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For controlling cough 


ROMILAR IS AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 

Romilar is equal to codeine 
in specific 


antitussive effect 


For avoiding unwanted ettects 


4 ROMILAR 1S CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting— 


does not cause drowsiness 


nausea, 
a 
or constipation 

Procus | Hoffmann-La Roche Inc*NutleyeN. J. 

Romiter® H t hy 


Syrup, Tablets, Expectorant 1,C1) 


3 


your allergy patients need a lift 
® What with sneezing, wheezing and scratch- 


ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 
. from emotional depression in addition to 
tripele amine hyd ride andm 


their allergic symptoms. 


phenidy tate hydrochloride CIBA 


Now, with Plimasin, you can give these 
patients a lift — and obviate sedative side 
effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Plimasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 
DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
necessary. 
TABLETS (light blue, coated), each containing 
25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
lin® hydrochloride (methyl-phenidylacetate 
SUMMIT, N.J. hydrochloride CIBA) 
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anxiety is part 
of EVERY ILLNESS' 


The physically sick patient faces two stresses —the sickness and the 
anxiety that it brings.' All too often. the anxiety is a threat to the 
patient's progress. It may intensify symptoms, give uncertainty to 
therapy, and impair rapport. 


To combat the anxiety component of physical illness, Equanit pro- 
motes equanimity, relieves muscle tension, and encourages normal 
sleep.’ By these specific actions, EQuanit gives breadth to the treat- 
ment program—expands the physician's resources. 


Supplied: Tablets, 400 mg., bottles of 50. 
Usual Dose: 1 tablet, t.i.d. 


1. Braceland, F.J.: Texas State J. Med. 51:287 (June) 1955. 
2. Lemere, F.: Northwest Med. 54:1098 (Oect.) 1955. 


* 
Wijeth 
Philadelphia 1. Pa 
Meprobamate 
dicarbamate ) 
Licensed under U.S. Patent No. 2.724.720 “Trademark 


anti-anxiety factor with muscle-relaxing action 
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Flexible Arthritis Therapy 
with BUFFERIN® 


Exploit fully the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect —this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. “A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumaticagent in many cases.””! 

Suit your treatment to your individual 


arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with Burrerin, the 
salicylate proved to be better tolerated by 
arthritics.? 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary. 

Each Burrerin tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag 
nesium carbonate and 
aluminum glycinate. 


EPERENCES: 
J.A.MLA. 159: 645 (Oct. 15) 1965. 
J.A.M.A. 158: 386 (June 4) 1955. 
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relieves gastro 


biliary painesrp 


sually in 10 minutes 


visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


‘restores and maintains normal tonus and motility 
* does not interfere with digestive secretions 
‘notably free from constipation and urinary retention 


DAC TI Lis the only brand of N-ethyl-3-piperidy! diphenylacetate hydrochloride 
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In the arthritides 


Ulysses between Scylla and Char y bdis Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.” 


SALCORT 


indications: each tablet contains: 

Rheumatoid arthritis . . . Cortisone acetate 

Rheumatoid spondylitis . . . Sodium salicylate . . . 0.3 Gm. 

Aluminum hydroxide gel, 

Rheumatic fever Bursitis 

. Still's Disease . . . Neuro- Calcium ascorbate. . . . 60.0 mg. 

muscular affection: (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0. mg. 


' Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*U.S. Pot. 2,691,662 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee - New York + Kansas City » San Francisco 
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| comparison of the effect of 
: RAUDIXIN (tranquilizer) 
and a barbiturate (sedative) 


Pe Cortical electroencephalogram, no drug. 
7 After Raudixin. E.E.G. not altered. 
2 
Raudixin acts in the area of the midbrain and diencephalon and does not depress the 
cerebral cortex, as can be seen in this electroencephalogram. Consequently, the tran- 
quilizing effect of Raudixin is generally free of loss of alertness. 
After barbiturate. Typical “spindling" effect. 
x 
. Because barbiturates and other sedatives depress the cerebral cortex, as indicated by 
z this ‘‘spindling,"’ the sedation is often accompanied by a reduction in mental alertness. 


RAUDIXIN 


SQUIBB WHOLE ROOT RAUWOLFIA SERPENTINA 


SQUIBB 


posace: Usual initial dosage is 200 mg. 
daily. Maintenance dosage may be adjusted 
within a range of 50 mg. to 500 mg. daily, de- 
pending on the response observed and the pos- 
sible appearance of side effects. Most patients 
can be adequately maintained on 100 mg. to 
200 mg. per day. Because of its sustained ac- 
tion, Raudixin may be given in single daily 
doses if desired. Note: Tranquilizing action is 
usually evident in 3 to 10 days; for a more 
rapid onset of effect, the patient may be given 
a priming dose of 200 to 300 mg. twice daily 
for the first 3 days. 

supp.y: 50 mg. and 100 mg. tablets, bottles 
of 100, 1000 and 5000. 
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ultiple-dose 
vial of 


P vrib enzamine Injectable Solution 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
—flexibility of dosage 


For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTaBLe SOLUTION: 

Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


CIBA 


SUMMIT, N. J. 
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Off the Record... . 


True Stories From Our Readers 


ed has bee 


Double or Nothing 
That there is safety in numbers is ap- 
parently a common belief. Recently, a 


concerned mother was discussing her 
teenage daughter's poor appetite, leth- 
argy, and sundry other problems. She 
asked if | thought “some of these mul- 
tiply vitamins would pep her up.” 


R.E.G., M.D. 


La Crosse. Kans. 


Cross Over the Bridge 

The interne was taking a history on a 
new admission, a toughy aged 12. 

“Do you have any trouble passing 
water?” 

“No, I just passed a half mile of it.” 

“How come?” 

“To get here | came over the Charles 
River.” 


Anonymous 


Hidden Treasure 
While I was on emergency service of 
the hospital where I interned, the male 


nurse on night duty woke me up to 


(Vol. 84, No. 9) SEPTEMBER 1956 


it e of f 


tell me that there was a young woman 
complaining that she had severe ab- 
dominal pains. I instructed the male 
nurse to get the female R.N. on duty, 
so I could examine the girl, since this 
was the rule of the hospital. While we 
were waiting for the R.N., | asked the 
young woman the usual questions re- 
garding her complaints, but due to her 
discomfort, she could not give me any 


Her 


who accompanied her, could not help 


comprehensive answers. mother, 
very much either. She did say that the 
girl must have eaten something that did 
not agree with her. Suddenly, the young 
woman said she had to go to the toilet. 
and she was directed to this room. 
After a few minutes the R.N. 
ed. Finally when the woman did not 
emerge from the told the 
R.N. to g0 into the bathroom and see 


appear- 
lavatory, | 


what was going on. In a few minutes, 
she burst out of the bathroom and told 
me to hurry on in. There I found a full 


term male infant—head down in the 


osx 
Eact jent describ» reader tribu 
t sctual and unusual happenings in your pract re 
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MOTILITY STUDIES 


Results with Pro-Banthine? in 


Gastrointestinal Hypermotility 


One of a series of case histories 


demonstrating anticholinergic activity 


in parasympathotonic conditions. 


S. R., male, age 30, when first seen 
complained of vague abdominal 
distress and frequent, but formed, 
bowel movements. Roentgen 
study* revealed pronounced 
hypermotility of the stomach and 
small intestine, with barium 
emptying into rectum within three 
hours. Pro-Banthine, 30 mg., 
given orally twenty minutes before 
barium was ingested, increased 
the barium passage time to more 
than six hours (see roentgeno- 
grams). This patient has remained 
symptom-free for two and a half 
years on a maintenance dosage of 
15 mg. of Pro-Banthine three 
times a day. 

Pro-Banthine (8-diisopropyl- 
aminoethyl xanthene - 9 - carboxy- 
late methobromide, brand of pro- 
pantheline bromide) is useful in 
conditions in which anticholinergic 


spasmolytic action is desired, not- 
ably peptic ulcer, certain forms of 
gastritis, pylorospasm, acute and 
chronic pancreatitis, diverticulitis 
and ureteral and urinary bladder 
spasm. 

Pro-Banthine is available in 
three dosage forms: sugar-coated 
tablets of 15 mg.; sugar-coated 
tablets of 15 mg. of Pro-Banthine 
with 15 mg. of phenobarbital, for 
use when anxiety and tension are 
complicating factors; ampuls of 
30 mg., for immediate effects and 
when oral medication is imprac- 
tical or impossible. G. D. Searle & 
Co., Research in the Service of 
Medicine. 


*Schwartz, I. R.; Lehman, E.; Scibel, J. M., 
and Ostrove, R.: Anticholinergic Effect of Pro- 
Banthine on the Gastrointestinal Tract: 
Clinical and Roentgenologic Studies, Scientific 
Exhibit, Clinical Session, American Medical 
Association, Miami, Fla., Nov. 29-Dec. 2, 1954. 


MEDICAL TIMES 


4 
we 
16a 
+ 


WITHOUT PRO-BANTHINE 


Thirty minutes after ingestion of ba- 
rium, film showed pronounced hyper- 
motility of stomach and small intestine. 


WITH PRO-BANTHINE 


Ninety-minute film, 30 mg. of Pro 
Banthine having been given by mouth 
_— to barium ingestion: head of 
arium column in upper ileum. 


One hour after ingestion of barium: 
head of barium column in splenic 
flexure. 


Three hours after ingestion of barium: 
head of barium column in rectum, 
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Two-hour film: head of barium col- 
umn still in upper part of ileum. 


Six-hour film: head of barium column 
still in terminal portion of ileum. 
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respiration in cardiac 7 
ORAL SOLUTION (25% aqueous) 
decompensation Coramine is a proved respiratory and central 


nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 

Oval Selutios a slow, progressive improvement— usually one to 
bottles of 1 and 3 three days elapse before the optimum benefit is 
fluidounces and realized. 
‘ Since Coramine is rapidly and completely ab- 
Also available for 
CIB A intravenous or sorbed from the gastrointestinal tract, the Oral 
‘ vane na wig Solution (3 to 5 ml., three to five times a day) may 
ae gag be administered in cases of chronic cardiac decom- 
SUMMIT, N.J and 5 ml.; 
Multiple-dose Vials, pensation or in convalescence following acute 
20 mi. coronary occlusion. 
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OFF THE RECORD 


toilet bowl. placenta and all! 

The girls mother was flabbergasted. 
as were we all. because we learned fur- 
ther that the girl was unmarried. Need- 
less to say she was also quite obese. 
and on first look it wasn't apparent that 
she was pregnant. After the usual post 
delivery attentions, mother and babe 
were bundled off to the county hospital. 
We learned later that the baby was 
christened after the male nurse’s and 


my first names. 


E.A.W.. M.D. 
Watsonville. Calif. 


Ill Wind 

In an examination recently given to 
a group of young student nurses, one 
came up with this answer. 

“The Ova of pinworms are deposited 
outside the rectum, and are then blown 
about the room. In this way other peo- 
ple get the disease.” 

B.L.D.. M.D 
Plattsburg, N. Y. 


What's That? 

Overheard in my waiting room: “I 
had a very busy day yesterday. In the 
morning, | went to the x-ray specialist 
who gave me a burial enemy.” 

M.LL.S., M.D. 
New York, N. Y. 


Wrong End 

After internship, | took a position as 
a camp physician to get some much 
needed relaxation. A mild annoyance 
on occasions was the parent who stopped 
down to the infirmary to inquire about 


a child. and at the same time asked if 
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they might get a “check-up” while they 
were there, | had just finished with sick 
call. and told the nurse | was going to 
get into a bathing suit and go to the lake. 
As I looked out the window. I noticed 
a parent walking toward the infirmary. 
I asked the nurse to take his tempera- 
ture, if he came in for examination. In 
a few minutes there was a knock on m\ 
door, with, “Go out to the examining 
room right away!” 

She had thrust a rectal thermometet 
in some vaseline, handed it to the pa- 
tient, and said, “Drop your trousers, and 
insert this.” When | glanced into the 
room. he was sitting on a chair. trous- 
ers dropped to the floor, with the greasy 
thermometer in his mouth! 

B.M.K.. M.D 
Paterson, N, J. 


Full House 

A young woman came into my office 
some time ago. She told me of her re- 
cent difficult delivery and how the ob- 
stetrician had strongly recommended 
that she be fitted for a diaphragm to 
prevent another pregnancy for two or 
three years. After the explanation a dia- 
phragm was placed on the desk and I 
went about explaining its use. I noticed 
she looked at me. then at the dia- 
phragm, then back to me and so on 
with a puzzled look on her face. Then 
she interrupted and asked if that thing 
went inside her. I said ves, it did. She 
answered plaintively saving. “But Doe. 
if that goes in first, there won't be any 


errr 
more room for anything else !!!! 


C.N.C., M.D. 


Bogalusa, La. 


19a 


To have and to hold...in sickness and in health. > How richer the union when 
the wife is blessed with radiant health how much more capable she is of serving 
her family, her community! > More and more the physician is the guide and mentor, 
the preserver of family well-being particularly in his advice to husbands and 
wives on scientific methods of child-spacing. Because of doctor's knowledge, skill, 
and experience, healthful parenthood goals are being achieved . . . earning for the 


doctor respect for his judgment and gratitude for his contribu- 


tion to richer family life, through his recommendation of Kiromer 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. INC e 145 HUDSON ST. N.Y 
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PATIENTS 
STAY ON 
THE JOB... 
COMFORTABLY 


in URINARY DISTRESS 


(Brand of Phenylazo-diamino-pyridine HCl) 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute 
or chronic pyelonephritis, cystitis, urethritis 
or prostatitis to seek your aid. In the interval 
before antibiotics, sulfonamides or other anti 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyripim brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Py RIDIUM imparts an orange red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pyaiptew may be readily adjusted 


(Vol. 84, No. 9) SEPTEMBER 1956 


ridium 


to each patient by individualized dosage of the 
total therapy 

SUPPLIED: In 0.1 Gm. (1'% er.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000 


Pyripiw is the registered trade-mark of Nepera Chemical 
Co., Ine., for its brand of phenylazo-diamino pyridine 
HCl. Sharp & Dohme, Division of Merck & Co., Ine., 


sole distributor in the United States 


MERCK SHARP & DOHME 
Philadelphia 1. Pa 
Division of & Co., Ine, 
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199 CAPSULES 


To Alp 
4 Sl — SIG: 2 CAPS DAILY | BOTTLES OF 100 AND 1000. 
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Amino 


Diagnosis, Please! 


b WHICH IS YOUR DIAGNOSIS? 
l. Hydronephrosis Renal tuberculosis 
2. Kidney tumor Overdistension 


Inswer on Page 156a) 


A 


A & office... 
whenever an enema is indicated 
4 FLEET’ ENEMA 
Disposable Unit 
= Anatomically correct rectal tube minimizes injury 
7 hazard ... plastic squeeze bottle fits the hand, 
: simplifies instillation ...effective as soap suds, or 
more so,‘') FLEET ENEMA induces prompt, 
spasm-free evacuation. ‘?) 
For home administration and for hospitalized 
patients prescribe or recommend FLEET ENEMA 
Disposable Unit... extremely effective, too, for 
pre-examination cleansing in your office . . . available 


at all pharmacies... in use by leading hospitals. 


Each 4*. fl. oz. unit contains, per 100 cc., 16 mg. sodium biphosphate 
and 6 gm. sodium phosphate. 

(1) Swinton, N. W., Surg. Clin. of No. Am. 35:833, 1955 

(2) Gross, J. M., J). Int. Coll. Surg. 23:24, 1955 


Cc. B. FLEET Co., iNC. 


Lynchburg, Virginia 
Makers of Phospho-Soda (Fleet) * Gentle... Prompt... Thorough 
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“BEMOTINIC:’ CAPSULES 


In the treatment of all common anemias. 


NOW 50% more Ferrous Sulfate 
50% more Folic Acid 


100% more Vitamin C 


ALSO ADDED: '2 U.S.P. Unit of Vitamin B:: with intrinsic 
factor concentrate 


THIS IMPROVED FORMULA CONFORMS TO THE 
MOST MODERN CONCEPT IN HEMATINIC THERAPY 


‘*Bemotinic’’ Capsules Supplied 

. oe No. 340—Bottles of 100 and 1,000. 
Each capsule contains: Also available: ““Bemotinic” Liquid No. 940— 
Ferrous sulfate exsic. (4% gr.) ..... 300 mg. Bottles of 16 fluidounces and 1 gallon. 
Vitamin Biz with intrinsic Dosages — Capsules 


In microcytic hypochromic anemia: 1 or 2 
capsules daily (preferably before or after 
Vitamin C (ascorbic acid) ........ 100 mg. meals), or as directed. 
: : In macrocytic h rchr j ias: hi 
dosage levels necessary particularly in initial 


factor concentrate U.S.P. .. % U.S.P. Unit 


Thiamine mononitrate (Bi) ........ 10 mg. stages of therapy. 


Ayerst Laboratories + New York, N.Y. + Montreal, Canada 
5662 


7 
and your aging patients do better...naturally 
produces fluid bile 
; 
1 
COMPANY, INC ELKHART, INDIAN 
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Accident, Suicide, Homicide, or 
From Natural Causes ? 


Among the long-time residents of a 
village in this county was a hapless epi- 
He had been unable to find any 
effectively controlled 
his grand mal seizures. It was common- 

place for the other residents of this vil- 
lage to witness him writhing and froth- 


leptic. 


medication which 


ing while in the throes of one of his 
paroxvsms. In fact. his seizures oc- 
curred so frequently and without refer- 
ence to place or circumstance that little 
attention was paid to him during such 
an episode. He exhibited obvious signs 
of mental deterioration: and therefore 
frequently was made the victim of prac- 
tical jokes perpetrated by the more sa- 
distic of his fellow townspeople. 

One day in August, 1948, he decided 
to go fishing in a nearby brook, so shal- 
low and so calm that a child could eas 
ily and safely have waded through it. In 
the late afternoon a passer-by found the 
body lying face 
a foot of water. 
The Coroner was summoned and an in- 


unfortunate man’s 


downward in less than 


quest was held. 

The autopsy findings were as follows: 

No marks of external violence were 
noted. However, the victim’s right hand 
found forcibly and _ tenaciously 
grasping the fishing pole, and there 
were finger-nail prints in the palm of 
the left hand. 

There was marked pallor of the trunk 
and extremities with lividity of the hand 


was 


and neck with marked spasm of the mus- 
culature of the neck. 

\ large amount of tenacious mucus, 
a portion of which was blood-tinged 
was found in the throat and 
bronchi. (Was this the result of an epi- 


mouth, 


leptic paroxysm, or incident to stridu- 
ous laryngae incurred during the 
drowning death struggle?) The lungs 


were distended with air and contained 
little water. The right side of the 
heart was dilated and this chamber con- 


very 


tained hemolvzed blood. 
According to reliable 


that no 


accounts ot 
established 
more than two hours 


witnesses, it was 


could have inter- 
vened between the 
time at which the 
hapless victim was \ The 
last seen alive and \f) 

the occasion on Af 
which his body was \7 lg 
found in the shal- aj 
low ler 0k. j 


(Coroner's Jury verdict ) 
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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Resear« h has con- 
tinued to produc e standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 


Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented 


Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 


Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmac eutical manufacturers. 


PHARMACEUTICAL SALES 
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It’s not a 
distress call... 
not yet... 

but it could be— 


AMBAR' & 


METHAMPHETAMINE AND PHENOBARBITAL. 


The “distress call” in obesity often comes 
from the emotional “misfit,” unable to Methamphetamine Hydrochloride . . 3.33 mg 
; Phenobarbital (1/3 gr.) ....... 216 mg. 
control mood or appetite. Ambar allays this 

, Average duration of therapeutic effects 4 hours 


hunger sensation by gently lifting the 
AMBAR EX TENTABS 
depressed mood, and subtly reducing the 
Methamphetamine Hydrochloride . . 10.0 mg. 

emotional distresses so often responsible for 64.8 me. 

the urge to overeat. Ambar brings the 
obese patient’s appetite “down to normal”. . . 10-12 hours 


without peaks of stimulation 


tthout troughs of de presston 


without significant ¢ ardiot asc ular elects Literature available on request 


without postme dication puters *Robine’ registered trade-mark for Extended Action t blets 


A. H. ROBINS COMPANY, INC., RICHMOND, VIRGINIA 


Ethical Pharmaceuticals of Merit Since 1878 


. 


in rheumatoid arthritis 


4 
clinical evidence’*® indicates that to augment the 


therapeutic advantages of the “predni-steroids”’ 


antacids should 


ROUTINE 


CO-ADMINISTRATION 
MEANS 


All the benefits of the 
“predni-steroids”’ plus 
positive antacid action 
to minimize gastric 
distress. 

References: 1. Boland, E. W., 
J.A.M.A. 160:613 (Febru- 


ary 25) 1956. 2. Margolis, 
H. M. al J.A.M.A 


etal 


JAMA, 158:459 (June 


la 


be routinely co-administered 
to minimize gastric distress 


Multiple 
Compressed 
Tablets 


2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 
50 mg. magnesium 
trisilicate and 

300 mag. aluminum 
hydroxide gel. 


(Prednisoione Buttered) 


CoDeltra 


Prednisone Buffered 


MERCK SHARP & DOHME 


DIVISION OF MERCK @CO.. INC 
PHILADELPHIA 1. PA 


*‘CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of & Co., Inc 
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in respiratory allergies 


all the benefits of the “predni-steroids¢ 
plus positive antacid action 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH Neltra 


Prednisone Buffered) 


Multiple 
Compressed 
Tablets 
2; 
LA—f 
Clinical evidence'-*-*  indi- b0- 
cates that to augment the Kf 

therapeutic advantages of 2.5 aw. or 
prednisone and prednisolone, 1 prednisone or 
antacids should be routinely prednisolone 
co-administered to minimize with 50 mg. gp 
rastric distress. magnesium 
trisilicate and 
1 land, E. W., MERCK SHARP & DOHME 
J.A ‘A 160°6 (February 25) aluminum DIVISION OF MERCK CO... INC 
1956. 2. Margolis, H. M. et 
JAM-A (June 1968 hydroxide gel. PHILADELPHIA 1. PA 
Bo A. J. al, JAMA 


158459 hans 11) 
CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of Merck & Co., Ine 
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three-fold action against anxiety, 
stress and tension states with 


NEURO-CENTRINE 


= 


adds emotional 
to visceral tranquility 


More than an antispasmodic is needed for re- 
lief of spastic conditions of the gastrointestinal 
tract, associated with underlying anxiety, stress 
and tension. 
NEURO-CENTRINE has a three-fold action 
against anxiety, stress and tension states. It 
combines: 
1. Phenobarbital (15.0 mg.)—a tested sedative. 
2. CENTRINE © (0.25 mg.)—an antispasmodic and 
anticholinergic with central action; atropine- 
like in action with minimal side effects. 
3. Reserpine (0.05 mg.)—a well-known tran- 
qvuilizer. 


NEuRO-CENTRINE is also recommended for the 
relief of symptoms associated with functional 
disorders of the gastrointestinal and cardio- 
vascular system. 


Descriptive lite: ature on request. 


*Trademark 


=> 

SYRACUSE. Yore 


Whats Your Verdict? 


\ middle aged man suffering from 


cancer was administered an anesthetic 


and then wheeled into the operating 
room for removal of his left lung. Dur- 
ing the operation « static electric spark 
ignited the anesthetic gas causing an 
explosion and fire. Immediately the sur- 
geon ceased operating, sutured the in- 
cision, and performed a tracheotomy 
to facilitate the patient’s breathing. The 
patient consequently suffered burn in- 
juries of the tongue, mouth. throat and 
nose. and instituted action against the 
surgeon and the insurer of the hospital 
in which the operation took place. 

The surgeon maintains that he should 
not be held to account for the accident 
as an operating surgeon is under no 
specific duty towards the prevention of 
an electric spark except to avoid wear 
ing improper clothing. This he proved 
he did. 

The defense of the insurer is that the 
accident was an unavoidable one. o: 
curring without human fault or neglect. 
All reasonable precautions were taken 
to minimize static electricity. 

Testimony of an eminent specialist in 
the field of anesthesiology was that com- 
plete prevention of static electricity in 
an operating room is not possible, How- 
ever. if the floor is conductive and all 
persons and objects are in electrical 
contact with the floor, it is unlikely that 
a static spark will be generated. 


\ qualified consulting engineer ren- 


dered the opinion that if everything pos- 


sible is done from an electrical stand- 
point and static electricity occurs, such 
occurrence must necessarily result from 
human failure. 

The tnaintenance employed at 
the hospital testified that the method 
used in operating rooms to prevent static 
electricity is to ground objects by the 
use of drag chains or ground straps. 
Though he inspected the anesthetic ma- 
chine subsequent to the explosion. he 
could not recall whether it had a ground 
strap. 

The trial court awarded judgment for 
the patient for $30,000. from which the 
surgeon and the insurer have taken an 


appeal, On appeal. how would vou de- 


‘ ide? 
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We are pleased to report that SENOKOT, 


“ a standardized specific large bowel neuroperistaltic 


for functional constipation, 


has achieved significant acceptance and recognition. 


DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 


’ Controlled reflex evacuation of the con- 
stipated bowel and rehabilitation of the 
constipated patient* are achieved with 


SENOKOT. This new, effective combination 


IN CONSTIPATION 


of all Cassia acutifolia glycosides is 


doubly standardized for potency and re- 


. producible effect. SENOKOT is particularly 

e y } O O valuable for treating constipation in the 
TABLETS / GRANULES pregnant and postpartum patient, in 

children, and in the aged. The average 


ACTIVE PRINCIPLES OF CASSIA ACUTIFOLIA PODS 
adult starting dosage is one level tea- 
spoonful of granules (or two tablets), 
FOR IMPROVED preferably at bedtime. The dosage may 


b h 
BOWEL MOTILITY e increased or decreased to meet the 


patient's specific needs. 
AND SOFT, 


*When regular bowel function is restored, dosage 


FORMED STOOLS 
may be reduced and eventually discontinued 
SENOKOT GRANULES in 8 and 4 oz. containers. 
SENOKOT TABLETS in bottles of 100 


Clinical supplies and literature available on re- 
quest from the Purdue Frederick Company, 135 
Christopher Street, New York 14, New York. 
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Noludar ‘Roche’ will help 
Solve the problem. Not 
barbiturate, not habit 
forming, 50 mg t.i.d. 
provides daytime sedation 
without somnolence, 

while 200 mg h.s. induces 
a sound night"s sleep 
without hangover. 


Noludar tablets, 50 and 


200 meg; elixir, 50 mg 
per teaspoon. 
Hoffmann - La Roche Inc 


Nutley 10, New Jersey 


wa 


DRY, SCALY SKIN 
DETERGENT RASH 
CHAFING 

PRICKLY HEAT 
SUNBURN 
"DISHPAN' HANDS 
DIAPER RASH 
SIMPLE ECZEMA 


Superficial skin complaints usually 
respond dramatically to TASHAN CREAM 
*"Roche.’ Antiprurient, soothing, and 
healing--contains vitamins A, D, E, 
and d-Panthenol, in a cosmetically 
pleasing water-soluble base which 
fastidious patients will enjoy using. 
Hoffmann-La Roche Inc, Nutley, N. J. 


TASHAN 
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Clinically proved in many common infections'® 


Hemolytic streptococcal infections 


Pharyngitis/Tonsillitis/Sinusitis 
Otitis media/Mastoiditis 
Scarlet fever/Lymphadenitis/Erysipelas 


Staphylococcal infections/Pneumococcal 
infections/Gonococcal infections / 
Vincent's Infection/Prevention of 
streptococcal infection in individuals 
with a history of rheumatic fover / 
Prevention of secondary infection due to 
penicillin-susceptible organisms 


in dosage of just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


SQUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


Recommended dosage: 1 or 2 tablets t.i.d. without regard to meals. Bottles of 12 and 100. 


References: 1. Boger, W. P., J. Amer. Ger. Soc. 3:556, Aug 
1955. 2. Lapin, J. H., Ann. Allergy 13:169, March-April 1955 
3. Andeiman, M. B. and Fischbein, W. |., Antibiotic Med. 1 
136, March 1955. 4. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, Circulation 11:317, Feb. 1955. 5. Miller, J. M. et al., 
Antibiotics Annual 1954-55, Medical Encyclopedia Inc., N. Y., 
p. 105. 6. Seal, J. R. et al., J. Lab. & Clin. Med. 44:831, Dec 
1954. 7. Martin, W. J. et al., Am. Pract. & Dig. Treat. 5:813, 
Oct. 1954. 8. Henner, R., Eye, Ear, Nose & Throat Monthly 
33:530, Sept. 1954. 9. Rodstein, M. and Young, D., Clin. Med 
61:695, Sept. 1954. 10. Bernstein, S. H. et al., A. M.A 
Arch. Int. Med. 93:894, June 1954. 11. Craige, E., North Caro- 
lina M. J. 14:593, Dec. 1953. 12. Barach, A. L., J. Amer. Ger. 
Soc. 1:616, Sept. 1953. 13. Barach, A. L., Geriatrics 8:423, 
Aug. 1953. 14. Boger, W. P., Indus. Med. & Surg. 22:288, 
July 1953. 15. Young, D. and Rodstein, M., J.A.M.A. 152:987, 
July 1953. 16. Queries and Minor Notes, J.A.M.A. 152:1083, 
July 1953. 17. Roberts, E., A. M. A. Amer. J. Dis. Child. 85 
643, June 1953. 18. Spink, W. W., J.A.M.A, 152-585, June 
1953. 19. Huang, N. N. and High, R. H., J. Pediat. 42:532, 
May 1953. 20. Antibiotics: Round Table Discussion, Pediatrics 
11:270, March 1953. 21. Feinberg, B., Rhode Island M. J. 36 
138, March 1953. 22. Flippin, H. F., Delaware State M. J. 25 
55, March 1953. 23. Denny, F. W. Jr., Postgrad. Med. 13:153, 
Feb. 1953. 24. Flood, J. M., A. M. A. Arch. Dermat. & Syph 
67:42, Jan. 1953. 25. Kohn, K. H., Milzer, A. and MacLean, H., 
J.A.M.A. 151:347, Jan. 1953. 26. Siegal, S. et al., J. Allergy 
24:1, Jan. 1953. 27. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, J.A.M.A. 151:141, Jan. 1953. 28. Keefer, C. S., Pennsy!l- 
vania M. J. 55:1177, Dec. 1952. 29. Kerrell, W. E., J.A.M.A. 
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150.1450, Dec. 1952. 30. Levy, 0. F., Connecticut State M. J. 
16:899, Dec. 1952. 31. Romansky, M. J. and Keiser, G. A., 
J.A.M.A, 150:1447, Dec. 1952. 32. Thomas L., Minnesota Med 
35:1105, Dec. 1952. 33. Jones, C. C., J. lowa M. Soc. 42-533, 
Nov. 1952. 34. Reimann, H. A., Postgrad. Med. 12:255, Sept 
1952. 35. Buan, P. A., N. Y. State J. Med. 52:2005, Aug. 1952 
36. Finland, M., New England J. Med. 247:557, Oct. 1952 
37. Babione, R. W. et al., U. S. Armed Forces M. J. 3.973, 
July 1952. 38. Hansen, A. E., South. M. J. 45:423, May 1952 
39. Dowling, H. F., G. P. 5:53, Feb. 1952. 40. Rhoades, P. S., 
G. P. 5:67, Feb. 1952. 41. Dowling, H. F. and Lepper, M. H., 
Med. Clin. North Amer., Jan. 1952, p. 247. 42. Karelitz, $ 
and Schifrin, N.. Postgrad. Med. 11:17, Jan. 1952. 43. Panel 
Discussion, Pennsylvania M. J. 55:42, Jan. 1952. 44. Flippin, 
H. F. et al., J A.M.A. 147-918, Nov. 1951. 45. Massell, B. F., 
Mod. Concepts Cardiovas. Dis. 20:105, Sept. 1951. 46. Wein- 
stein, L., Boston Med. Quarterly 2:1, Sept. 1951. 47. Massell, 
B. F. et al., J AM.A. 146:1469, Aug. 1951. 48. Finland, M., 
Bull. New York Acad. Med., 27:199, April 1951. 49. Wheatley, 
D., Brit. M. J. 1:703, March 1951. 50. Keefer, C. S., Postgrad 
Med. 9:101, Feb. 1951. 51. Bunn, P. A. et al., JAMA. 144 
1540, Dec. 1950. 52. Weinstein, L. and Perrin, T. S., J. Pediat 
47:844, Dec. 1950. 53. Keefer, C. S.. Am. J. Med. 7:216, 
Aug. 1949. 54. Robinson, J. A., Hirsch, H. L. and Dowling, H 
F., Am. J. Med. 4:716, 1948. 55. Barach, A. L. and Garthwaite, 
B., Ann. Allergy 5:297, Aug. 1947. 56. Herrold, R. D., J. Urol 
57:897, May 1947. 57. White, H. J., Lee, M. E. and Alverson, 
C., Proc. Soc. Exper. Biol. & Med. 62:35, 1946. 58. Baumann, 
F. et al., J. Allergy 17:264, Sept. 1946. 59. Gamble, T. 0. et 
al., Am. J. Obst. & Gynec. 50:514, Nov. 1945. 60. Woofter, 
A. C. and Hoffman, 0. E., J. lowa M. Soc. 35:189, May 1945. 
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Sterilization Process 


Carnatio 


Current Research: 
Carnation Evaporated Milk 


Sterilization Methods 

One step in the processing of Carna 
tion Evaporated Milk is “classified 
information.” This is the time-tem 
perature relationship during the 
sterilization of Carnation Evapor- 
ated Milk in the can. It is this 
method, based on 50 years of Carna- 
tion experience, that not only ren- 
ders the milk safe and sterile, but 
also produces the uniform, easily di- 
gested low tension curd so important 
in infant feeding. 

Carnation Research Laboratory in 
vestigates other sterilization meth 
ods constantly, but has not found, to 
date, any other method that provides 
the same degree of safety combined 
with the advantage of uniform low 
curd tension. 


Radiation and Sterilization 


In addition to direct research, Car- 
nation sponsors university research 
in highly specialized fields. A spon- 


from Carnation Research Laboratory 


Van Nuys, California 


One of the sterilization methods investigated 
by Carnation Research Laboratory 


sored project currently under way 
at the Massachusetts Institute of 
Technology concerns the possibil- 
ities of radiation for the sterilization 
of evaporated milk and other dairy 
products. 


Carnation Protects 
Your Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research 


“from Contented Cows” 


MEDICAL TIMES 


’ 

| 

| 

by 


NOTABLE QUOTES 
about CLISTIN in Allergy 


“Carbinoxamine maleate “,..compares favorably with 


the most effective 


antihistaminic agents now 
available .. . produces 


less sedation than 


produced the fewest complaints 
of drowsiness, as well as the 


° lowest incidence of all 


side effects ..."! 


most..." 


“Undesirable side effects = 
; “87 per cent reported some 
... were infrequent and 
relief of their symptoms..." 
usually mild in nature." ; 


“Clistin has proved to be useful “Clistin Maleate is a potent 
in the relief of symptoms antihistaminic drug with 
caused by perennial only weak sedative 
allergic rhinopathy and properties 
in acute and chronic 


urticaria and pruritus.” 


CLISTIN 


(Carbinoxamine Maleate, McNeil) 


(MCNEIL) jorm 


Tablets Clistin Maleate, 4 me 
LABORATORIES, INC. Tablets Clistin R-A (Repeat Action Tablets Clistin Maleate , 8 mg.) 


Philadelphia 32, Pa. Elixir Clistin Maleate, 4 mg. per 5 cc 


. MacLaren, W. R., Bruff, W. C., Eisenberg, B. C., Weiner, H., and Martin, W. H. 
Ann. Allergy /3:307 (May-June) 1955 

Beale, H. D., Rawling, F. F. A., and Figley, K. D.: J. Allergy 25:521 (Nov.) 1954 
Johnson, H. J., Jr.: Am. Pract. & Digest. Treat. 5:862 ( Nov.) 1954 

Garat, B. R., Landa, C. R., Rossi Richeri, O. F., and Tracchia, R. O.: J. Allergy 27:57 
(Jan.) 1956. 
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Dosage forms 


THE MILTO OLECULE 
4 A tranquilizer well suited for prolonged therapy 


ORGANIC 
CONTRAINDICATIONS 


; reported to date 


@ well tolerated, non-addictive, essentially non-toxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
F. or nasal stuffiness 
eS 3 @ chemically unrelated to chlorpromazine or reserpine 
“ @ does not produce significant depression 
F ®@ orally effective within 30 minutes for a period of 6 hours 
a Indications: anxiety and tension states, muscle spasm. 


Miltown 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 
2-methy!-2-n-propyl-1,3-propanedio! dicorbomate—U 
SUPPLIED: 400 mg. scored tablets Usual dose: | c 


S. Patent 2,724,720 


2 tablets tid 


Available on Reque 
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lo the rural practitioner for whom this 
hobby 


\ man-made, one acre fish pond originally 


s particularly practical, greetings: 


stocked with three inch blue gill and bass 
is a means of relaxation and enjoyment 
for a doctor and his family 

In a properly located and constructed 
pond deriving its water from an adequate 
seeded watershed, the water will remain 
clear and fresh even though there is a 
mud bottom. The blue gills grow and 
spawn the first year, the bass the second 
year. 

For those who love living creatures one 
can feed these fish, observe their habits 
They travel in schools, line up off shore 
for pieces of bread once they associate 
humans with food supply instead of a 
hook. 

A one acre pond will support many fish 
and will attract all sorts of wild life, 
including migratory water fowl. In an- 
other year, fishing with a fly red should 
be excellent. 

The peace of mind and relaxation that 
one gets in a few moments at the pond 
cannot be measured by any physical 
means. 


JOHN F. EGGERS, M.D. 


Svcamore, Illinois 


Yous 
' '@ pr ? your hobby » be v ; A 
7. 
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METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, Metreton 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress 
support and for postulated effect on prolonging steroid action "0 better corticosteroid 
—original brand of prednisone...minimal electrolyte effeets—Mericonten no better anti 
histamine=—unexcelled in potency and freedom from side 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 
and contact dermatoses. 


formula: Each tablet of Merarron provides 2.5 mg. of Meriecorten (prednisone), 2 mg. of Caron-Trmeron 


maleate (« hlorprophe npy ridamine maleate), and 75 mg. ascorbic acid 


supplied: Meragton Tablets, bottles of 30 and 100 
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METRETON | 


ASA 


METRETON 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages + avoids rebound engorgement and 


sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant pati nts « 
Composite Contains 2 mg. (0.2%) Mericonrecose acetate prednisolone ace- 
tate) and 3 mg. (0.3%) of gluconate chlorprophenpy ndamine 


gluconate) in each cx 


Schering 
Packaging: 15 ce. plastic “squeeze” bottle, box of 1 


Merastos,” brand of corticoid-antibistamine compound; Merioates,” brand of prednisone METRETON 


brand of prednisolone; brand of chlorprophenpy ndamine TABLETS 
het Wd 
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0.5 Gm. (7% gr.) 


FOR EFFECTIVE LONG-TERM MAN- 
AGEMENT OF CHRONIC URINARY 
TRACT INFECTIONS 

Mandelamine is effective, safe and spe- 
cific in prophylaxis and treatment, even 
when used for prolonged periods. It 
sustains the patient in comfort by act- 
ing against both gram-positive and 
gram-negative organisms. 


sthenar 


Supplied: Mandelamine Haf- 
grams—0.5 Gm. (7% gr.) each, 
enteric-coated tablets, the new 
convenient dosage form for 
greater patient convenience, 
better patient cooperation. 


Mandelamine 0.25 Gm. (3% gr.) 
cach, enteric-coated tablets, for 
patients who require smaller 
doses, or prefer taking the 
smaller tablets. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 
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Wedical Jeasors 


A Challenging Crossword Puzzle for the Physician 


Answe 
7? 73 19 
2o 2/ 22 
<3 24 
2s 
ACROSS 33 
3s Jé 
Surgical needle 
5. Speaks soft! 
9. Gaseous loom 40 
14. Breathe hard 
5. Exanthematous 42 43 
eruption 
16. Sme 
7. Lake 4 45 
8. Excision of bone 
wee.) |47 #9 50 |5/ 152 
e'low-colored 
ays (var.) 
23. Performs Paracentesis 
24. District of Saudi 
Arabia 
25. Not liquids se 37 58 
28. Like urine (mod. Lat.) 
32. Pen a Prescription cr] eo e/ 
33. Silly 
34. Salt of (suffix) 
35. Having power 
34. Threefold 
37 onic, pertaining 
to the memory 
38 —harziasis 
Schistosomiasis 
39. Bone be onging to 
us (2 wds.) 
40 ——d, was afraid 
4\. Pancreatic Lipase DOWN 3. Lines of light 37. Foramen of 
43. Large dose of 19%. Red histological Magendie 
liquid medicine stain 39. Perform a surgical 
44. Retained fragment of Used in prescription 21. Oil of Juniper act 
Embryonic Tissue writing, (2 wds.) oxycedrus 40. Source (Laft.) 
45. Silver (Alchemy) 2. Flesh 24. Law dealing with 42. Fragrant Alkaloid 
46. Ringing (Lat.) 3. One Basilar skull! from Urine 
19. Whale product 4. Soapstone fractures 43. Beats (Lat.) 
2 wds. (transposed 5. Pediatric Respiratory 25. Cotton-tipped 45. ——ene, oi! in lemon 
53. Deviations from the problem, (pl) applicators pee 
norm 6 Kiln for drying 26. Bony cavity for the 46. Hindu garment 
Butter substitute Hops (pi.) eye 47. ——ous, Troublesome 
6 Take a seat again 7 —itis, inflammation 27. French city 48. Olfactory organ 
(Arch.) of bone 28. Healing of fracture 49. ——oblast, bone 
57. Covered walk (Gr) 8 Pronoun 29. Biblical mountain forming cell 
58. Precipitation % Material for preven 30. In unborn 50. ardor 
% Greek Goddess of tive inoculation 31. Fecundating fluid of St. His lines are used in 
Peace 10 ——desis, surgical the male craniocerebr a! 
40 lipsis, Temporary ankylosis 33 —ability, hyper topography 
amenorrhea Il. Not feeling wel! responsiveness 52. Single (prefix) 
61. Internal (pref.) 12. Eye (Gr.) 34. Pertaining to a cough 54. Theory 
(Vol. 84, No. 9) SEPTEMBER 1956 43a 


44a 


North Chicege, Hlineis 


MEDICAL TIMES 


a 
: Al 
a yon 
\ 
3 pest pocto® 
can pe pore _ pe gor? asy 
~ 
ie putes’ and 
prose’ and erie! yn 
practi 


THIS HYPERTENSIVE PATIENT IS A CANDIDATE FOR 


PROTOVERATRINES A AND B WITH RESERPINE 
ha 


Conservative therapy in hypertension can be made more effective 


EFFECTIVE: When combined with reserpine, hypotensive effects 
of protoveratrines A and B can be achieved with smaller dosage. 
Side effects are markedly reduced. 


SAFE: Veralba-R can be given routinely without causing postural 
hypotension or impairing the blood supply to the heart, brain 
and other vital organs. Dosage is simple. 


ACCURATE: Potency is defined by chemical assay. All ingredients 


are in purified, crystalline form. 


Each Veralba-R tablet contains 0.4 mg. of 
protoveratrines and 0.08 mg. of reserpine. 
Bottles of 100 and 1000 scored tablets. *Trademark 


PITMAN-MOORE COMPANY « Division of Allied Loborotories, Inc, INDIANAPOLIS 6, INDIANA 
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FOR FUNCTIONAL CONSTIPATION IN THE AGED 


PRUNE-MALT 


BY THE MAKERS OF DIAPARENE 


AVOID CATHARTIC 
ADDICTION 


High palatability; enhances 
flavor of milk, cereal, pudding, 
fruit juice and ice cream 
Delicious right off the spoon. 


© Physiologically stimulates peristalsis 
© Induces softer stools 

© A nutritious dietary supplement 
(56 calories per tablespoonful) 


A dietary peristaltic of prune, 
fig and nondiastatic malt syrup 
neutralized with potassium 
carbonate 


DOSAGE: 2 tablespoontuls at each meal 
until easy elimination is restored. Then 2 
tablespoonfuls ot bedtime to maintain 
soft stools. 


Literature ond Somples on Request 


BENSON-NUEN LABORATORIES, INC. 
New York 10, New York 
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invaluable aid 


(Vol. 


Newly designed profes- To be prescribed by you 
sional model, HANOVIA for home use. NEW FULL- 
ALPINE ULTRAVIOLET EM SPECTRUM QUARTZ HEALTH 
QUARTZ LAMP. Precision LAMP, ULTRAVIOLET 7 
built. Exceptionally mo- INFRARED — MODEL 
bile.Moderately priced. Light, easy to use. 


Authorities 


AERO-KROMAYER QUARTZ 
LAMP. Intense, concen- 
trated source of ultra- 
violet for local and ori- 
ficial application. Air 
cooled! 


Hanovia ultraviolet 


proves 


in treatment of 
skin diseases and 
numerous conditions 


YOURS ON REQUEST: Valuable authoritative 
treatise describing ultraviolet in general 
practice.Without obligation,write for your 
brochure today. Dept. mt-9 
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Wertd-Leader in VUitravi- 
fer Over S@ Years. 


Hanovia screntists and eng: 
neers have made major 
contributions to the vast 
improvement in physical 
therapy equipment. keeping 


pace with modern science 
and clinical requirements 


HANOUIA 
100 Chestnut St. Newark 5. 


Chicago Cleveland 
Washington, D.C 
Los Angeles + San Francisco 
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WHEREVER 
SKELETAL 
MUSCLE 
SPASM 


OCCURS... 


tr 


(Zoxazolamine,t McNeil) 


Orally effective muscle relaxant 


“No irreversible side-effects occurred.’ 


well-tolerated: 


“The toxic reactions for the most part were easily controlled... .“" 


effective spasmolytic: 


“This preliminary report of 100 patients indicates an 85% over-all effectiveness.” 
Available in yellow scored tablets, 250 mg 
1. Smith, 8. Kron, K. Peak, ond Hermann, JAMA. 160:745 (Mor 3) 1956 


‘TM 
US. Patent Pending 


Laboratories, Inc +» Philadelphia 32, Pa. 


safe: 


{ LETTERS 
TENSODIN TO 


THE EDITOR 


In Spastic and Occlusive 


Vascular Diseases 


TENS¢ 
FENSODIN is indicated in More On Medical Illustrations 


angina pectoris and other cor- As a photographer for medical and 
dental research, working in close co- 


onary conditions for its anti- 
operation with some of the finest and 


spasmodic, vasodilator and most respected doctors in their particu- 

: sedative effects lar fields, I must take exception to the 

letter of William S. Butts, M.D. of 

Each TENSODIN tablet contains Pullman, Washington, appearing in the 

a Mepicat Times, Vol. 84, No. 5, pages 
4 ethaverine hydrochloride —(non- 


54a to 56a, May, 1956 referring to two 
narcotic ethyl homolog of papa- photographs taken by me, 

Dishonest is a strong word and Dr. 
Butts should take more care in his 
choice of words as well as in the basis 
salicylate 3 grains. of his criticism. 

A “Before” photograph of a patient 
is taken to show as clearly as possible, 


verine) |4 grain, phenobarbital 


1, grain and theophylline caleium 


No narcotic prescription is 
required. and as carefully as possible, the affect- 
ed areas of the skin, An “After” photo- 
graph is taken to show as clearly as pos- 
sible the results of the treatment, using 
the first photograph as a guide for size 
and factors. 
Dr. Butts seemed to be much con- 


cerned with the appearance of the ear 
of the patient in Figure 4b. which was 


not treated and therefore of no impor- 
4 tance in the “After” photograph. He 
a Tensodin@, = product of E. Bithuber, nc should have looked more closely at the 
a small sear remaining on the left side ef 
% | the chin in Figure 4b. and noted the 
BILHUBER-KNOLL CORP. | improvement from the much larger scar 

Orange, New Jersey, AL | shown in Figure 4a. 
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stops 
morning:. 
sickness” 


90-95°% effective,’’ “no side effects were observed’ one tablet at bedtime 


1. Groskloss, H. H. et al: Bonadoxin”: a unique control for nausea and vomiting of 
pregnancy. Clin. Med. 2:885 (Sept.) 1955. 2. Tartikoff, G.: The antiemetic function of 
Bonadoxin in the nausea and vomiting of pregnancy. Clin. Med. 3:223 (Mar.) 1956. 


Chicago 11, Ill. 
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| new regulating the 

‘unstable patient 

| bs 
Serpalili= combining the 
3 complementary actions of 


Serpasil° and Ritalin” 
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Vv 
the up and down patient 


Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


84, 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 

of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 

t and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Serpatilin Tablets, = Petersen? also found Serpatilin effective in counteracting the 


pint me. side effects of reserpine and chlorpromazine. They reported: 
o1 ee Senseun® “The stimulating effect of Ritalin seemed complementary to 
resornine CIBA) the action of reserpine ... in that it brought forth a better 
and an quality of increased psychomotor activity.” 

Ritalin® hydro- 1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen 
chloride (methyt- M. C.: Personal communication. 

phenidylacetate 

hydrochtoride CiBA). 


we TM, 
Dosage: tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual 


CIBA 


SUMMIT, N. J. (reserpine and methyi-phenidylacetate hydrochloride CIBA) 
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It is important, when inducing normal 
bowel function, to supply a non-irritat- 
ing bulk to the colon, especially in 

those cases in which it has been neces- 
sary to eliminate from the diet the high 
roughage foods containing irritating bulk 
(lignin and cellulose). 


It has been shown’ that the colon resumes 
a more normal peristaltic pattern’ when 
it is supplied with a stool of medium 

soft consistency of sufficient bulk’, 
especially if the indigestible portion of 
that bulk consists primarily of 
hemicellulose’. 

L. A. FORMULA is a vegetable con- 
centrate of naturally occurring hemi- 
celluloses. It is derived from blond 
psyllium seed by our special Ultra-Pul- 
verization Process and simultaneously 
dispersed in lactose and dextrose. It 
provides just the moist, smooth, effective 
bulk so essential to normal peristalsis 


Furthermore, L. A. FORMULA is 
undetectable in fruit juice or milk, pleas- 
ant tasting in water, and available in 
7-ounce and 14-ounce containers at 
significantly lower cost-to-patient prices. 
THAT'S WHY WE SAY, 


L. A. FORMULA... to normalize 


BURTON, PARSONS & CO. 
Washington, D. C. 


hydrophilic 


Originators of fine colloids 
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LETTERS TO THE EDITOR 


Dr. Butts is mistaken when he talks 
“flat 


illumination”, “exposure”, “film”, “de- 


of “diffusion”, “less contrasty”, 


veloping agents”, and “techniques”. 

Instead he should have observed the 
highlights in the eye, the definition of 
the hair, the sharpness of the nose 
shadow, the depth of shadow detail, the 
whiteness of the patient’s collar, the cut 
revealing the area of the patient’s suit 
in BOTH photographs. If his eye was 
as sharp as his criticism he would find 
them identical. 

Regarding “exposure”, “processing”, 
“film”, “developing agents”, et cetera, 
Dr. Butts could refer to any standard 
photographic handbook to see how un- 
founded his comments are. 

And regarding any “dishonesty”—if 
this were being done in such photo- 
graphs it would be by retouching and 
manipulation on the negative, and not 
as he suggests in his letter, As all nega- 
tives are carefully filed and kept for 
reference, actual examinations of these 
negatives would show how baseless Dr. 
Butts’ allegations are. 

Alexander Bender 


New York. New York 


. . In regard to my comments on 
the pictures “before” and “after” skin 
planing, Mr. Bender is absolutely right 
in that these pictures were technically 
excellent, and if the M.D. who ordered 
them told him to do what he says was 
required in the third paragraph, then 
he did his job and well, He states that 
the “before” photograph should show 


ncluded on page 202a 
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Dolkart, R. E., Dertler, M., & Barrow 
nois M 90:286, 1946 

2. Adie Atkir A A 
J. Digest. C 8-197. 194 
3. Wozasek & Steig Sines | 

7-423 947 
4. W R. D. & ted W.H A 
J 3 
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ttles of 100 
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BALANCE 


in bronchial asthma 


brand of prednisolone 


one of “the best therapeutic agents 
now available”* 


provides restoration of breathing capacity — Relicf of symptoms 
| bronchospasm, cough, wheezing, dyspnea] is maintained for long 


periods with relatively small doses.* 


minimal effect on electrolyte balance — “ii thicrapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”"* Lack of edema and undesirable weight gain permits more 


effective therapy particularly for those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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nasal spray 
and 


nasal solution 


to give rise to secondary 


engorgément 
‘does NOt carise central inch 


NASAL SPRAY in Pil stig spray bottles is 


WEACOME & CO. (0.5. 
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free breathing... 
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Who Js This Doctor? 


He was born November 21, 1729, at Amesbury, Mass.. and 
P died May 19. 1795. 

At the age of 16 he began the study of medicine in the ofhece 
of a kinsman, Dr. Ordway. and started practice in 1750, in the 
town of Kingston. HL. 

Married Mary Barton on January 15, 1754. They had 
twelve children: three of their sons and seven of their grand 
sons became physicians. 

At the Continental Congress. as a delegate from New Hamp- 
shire. 1775-76, he was the first to give his vote in favor of the 
adoption of the Declaration of Independence, to which his name 
was duly affixed. He also had the honor of being first to vote 
for the proposed Articles of Confederation and Perpetual 
Union which took effect March 1. 178 

In 1779, New Hampshire appointed him chief justice of its 
Court of Common Pleas, In 1782, he was promoted to associate 
justice of the Superior Court, became chief justice in 1788, and 
ended his service on the bench in 1790. 

In 1790. and in each of the two following years, he was 
elected to the highest office in the state, that of chief executive 
(then called “president” 

In June 1793, the newly amended state constitution having 
changed the title. he was chosen as the first governor of the 
state. 

In 1790, Dartmouth College conferred upon him the honorary 
degree of Doctor of Medicine. 

He was elected first president of the New Hampshire Medical 
Sot iety. 

His portrait in oil was painted by Jonathan Trumbull, and 
a bronze statue of him, unveiled in 1888, stands in the public 
square of his native town. 


Can you name this doctor without turning to page 130a? 
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MOST | 


EFFECTIVE 


The convincing evidence supporting the unique 
and advanced concept of cobalt-iron therapy in 
anemia is based on RONCOVITE research. 

Roncovite is the only clinically proved prepara- 
tion supplying cobalt in the therapeutic levels 
essential for the optimal hematologic response in 
anemia. The presence of cobalt as a specific bone 
marrow stimulant improves the utilization of iron 
and makes Roncovite totally different from any 
other hematinic preparation. 

The safety and potency of Roncovite has been 
repeatedly confirmed. 

Your own results will show why “The bibliog- 


raphy specifies RONCOVITE.” 
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—THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT— 


Holly, R.G.: Anemia in Pregnancy, Obst. & Gynec. 5:562 (April) 1955. 
Hill, J.M., et al.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 (Oct.) 1955. 


Rohn, R.J.; Bond, W.H., and Klotz, L.J.: The Effect of Cobalt-lron Therapy in iron-Defi- 
ciency Anemia in Infants, J. Indiana M.A. 46: 1253 (1953). 


Holly, R.G.: Anemia in Pregnancy, Paper delivered before Amer. Congress of Obstetrics 
and Gynecology (Dec.) 1954. 


* Holly, R.G.: The Value of lron Therapy in Pregnancy, Journal Lancet 74:211 (June) 1954. 


Quilligan, J.J., Jr.: Effect of a Cobalt-lron Mixture on the Anemia of Prematurity, Texas 
J. Med. 50: 294 (May) 1954. 


Hamilton, H.G.: The Use of Cobalt and Iron in the Prevention of Anemia of Pregnancy. 
Paper delivered before the South. Med. Assn. 


Rohn, R.J., and Bond, W.H.: Observations on Some Hematological Effects of Cobalt-lIron 
Mixtures, Journal Lancet 73:317 (Aug.) 1953. 


Holly, R.G.: Studies on Iron and Cobalt Metabolism, J.A.M.A. 158: 1349 (Aug.13) 1955. 


Jaimet, C.H., and Thode, H.G.: Thyroid Function Studies on Children Receiving Cobalt 
Therapy, J.A.M.A. 158:1353 (Aug. 13) 1955. 


Klinck, G.H.: Thyroid Hyperplasia in Young Children, J.A.M.A. 158:1347 (Aug. 13) 1955. 


Tevetogiu, F.: The Treatment of Common Anemias in Infancy and Childhood with a 
Cobalt-lron Mixture, J. Pediat. 49:46 (July) 1956. 


Ausman, D.C.: Cobalt-lron Therapy in the Treatment of Some Common Anemias Seen 
in General Practice, in press. 


| 
LLOYD ! BROTHERS, INC. 


| Cincinnati 3, Ohio 


> 


BIBLIOGRAPHY SPECIFIES 

| 


IN RESPIRATORY INFECTIONS Elkosin has 
the advantage of rapidly building 
and maintaining therapeutic blood 
levels. While Elkosin offers full sul- 
fonamide effects, it is so low in tox- 
icity as to virtually preclude renal 


or hematopoietic damage. 


2/2322" 


SYRUP 
Suspension in Syrup (straw- 
berry-flavored), 0.25 Gm. per 
4-ml. teaspoon; pints. 


@ @ TaBLets 


Tablets, 0.5 Gm. (white, 
double-scored); bottles of 
100, 500 and 1000. 


Cc I B A SUMMIT, N.J. 
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| 
These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
. various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference 
Atarax Syrup, J. 8. Roerig & Co. gic infections—two or three time 
Chicago 10, Illinois. A new form of lsily cleanse removing crusts If 
ataractic agent , tainina 10 ma. present with warm saline 3k after 
hydroxyzine per 5 teaspoonful ir gently drying skin apply as much a 
tlavored rle yrup. Indicated in an be rubbed in. For the preventi 
the treatment anxiety ana ten nfe in minor wound burn 
states. Dose: As directed by phy and abrasior eanse affected skin 
cian, Sup: Bottle t | pf. ana apply rnir ayer of ntment; 


ver with gauze it necessary; repeat 

Acthar Solution, the Armour Labora apprication two or there Times Cally. 

tories, Division of Armour & Co., Chi Sup: Tubes of !/2 oz. 
ago 9, Illinois. A new form 

containing 10 units of Acthar. Indi- 8i-Sub-Sal, Dome Chemicals Inc., New 

a i infusion for heat York 23, New York. A parenteral in- 


Qo 
+ 
< 


kness and post operative use as well rramuscular suspension each cc. Con- 
as for all diseases where Acthar is the taining bismuth  subsalicylate 0.13 
prescribed therapy. Dose: As directed om; aed 
by physician. Sup: Ampules of | c -_ Indicated in the treatment < 
and vials of 10 cc. yphilis. Dose: One cc. intramucularly. 
Sup: Vials of 50 
Biotres, The Central Pharmacel Co. Deinite Pediatric Tablets, {win 
Seymour, Indiana. An ointment con Neisler & Co. Decatur, Illinois. A 
taining zinc bacitracin 200 units, ne new strength tablet ntainina ore 
my in oase 3 mg. polymyxin B 4000 amir phyllin er hedrine and phenc 
units, benzalkonium chloride 5 mg. in barbital, Indicated in the treatment 
a special hydrocarbon ointment base. of children with bronchial asthma. 
Indicated in the treatment of uncom- Dose: As directed by physician. Sup: 
plicated impetigo, severe generalized Bottles of 100. 
mpetigo, folliculitis, infectious ecze 
matoid dermatitis, sycosis barbae, Igyersine, Sharp & Dohme, Inc., Div 
generalized ecthyma, impetiginized sion of Merck & Co.. Inc.. Philadelphia 
dermatitis venenata, etc. Dose: For | Pennsyivania. A scored tablet cor 
61a 
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to help 
your 
patients 
past 40 
correct... 


biliary dyspepsia & constipation 


Rehfuss! has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 
These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 
Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 

¢ INCREASE BILE FLow 


IMPROVE DIGESTION 
¢ PRovIDE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 

Available — bottles of 20, 50, 100. For professional samples address: 


American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. /:549 (Aug.) 1953. 
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“Dear B.B.: 

Do you know what it is to succumb under an insurmountable 
day-mare...an indisposition to do anything, 

to be anything; ...an oyster-like insensibility 


to the passing events; amild-stupor....” 


* Letter toa friend from Charles Lamb. 
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RITALIN OFFERS A HAPPY MEDIUM IN PSYCHO- 
MOTOR STIMULATION: it brightens mood and 
enhances mental and motor performance, 
without the wide mood swings commonly 
observed with other stimulants. 


a Since RITALIN is not a sympathomimetic 
amine, its peripheral sympathomimetic ac- 
tion is slight and it has little or no effect on 
blood pressure, pulse rate, respiration or 
appetite. According to Arbesman,' “its action 
would be classified as somewhere between 
caffeine and amphetamine.” 


RITALIN IS A MILD STIMULANT indicated in 
chronic fatigue and depressed states, includ- 


64a 


Felt miserable all day long; unable to perform household chores 


Ritalin’ 
Renews Spirit, 
“Chases 

the Blues” 


ing those associated with tranquilizing agents. 


RITALIN is also helpful in psychoneuroses and 
psychoses associated with depression and in 
narcolepsy. 

Nasal congestion sometimes produced by rau- 
wolfia derivatives is frequently alleviated by 
RITALIN, 


In certain psychotic and /or senile patients, 
RITALIN has been found to improve behavior 
patterns. 

Although agitation is probably a contraindica- 
tion for RITALIN, agitated depressed patients 
have done very well on a combination of 
SERPASIL and RITALIN, 


2/2027 


MEDICAL TIMES 


= 
+5 
i. 
We e 
7 
4 
é 


After RITALIN: 


renewed spirit, vigor and desire to work 


... no longer felt “blue;” more alert, cheerful 


... improved mood “perked up” whole family 
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4 
a new, mild, smooth-acting antidepressant and stimulant, 
chemically unrelated to the amphetamines... 
RAISES “LOW” PATIENTS to normal psychomotor levels 
OVERCOMES depression, fatigue, lethargy 
COUNTERACTS oversedation and certain other side effects of 
- barbiturates, antihistamines and anticonvulsants, and 
7 lassitude due to tranquilizing agents; also overcomes 


nasal congestion due to rauwolfia and its derivatives. 


AVERAGE DOSAGE: 10 mg. b.i.d. or t.id. SUPPLY: Tablets, 5 mg. (yellow) 
Tablets, 10 mg. (light blue) 


Tablets, 20 mg. (peach-colored) 


SERPASIL® (reserpine CIBA) 


C IBA 


SUMMIT, N.J 
REFERENCE: 1. Arbesman, C. E.: J. Allergy 26:377 (July) 1955. 
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vitamins 
as nature 
intended 


the only solid homogenized vitamins 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee « New York « Kansas City « San Francisco 


- 
AQ & > 
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are better absorbed and utilized 


Homagenets provide vitamins in the same way 
os as do the most nutritious foods. The vitamins 
are subdivided into microscopic particles, then 
fused into a solid tablet form. As a result, they 
are absorbed and utilized much more efficiently 
than those in the usual compressed tablet or 


elastic capsule. 


three formulas: Prenatal, Pediatric, Therapeutic 


> Better absorption, better utilization 
> Excess vitamin dosage unnecessary 
> Pleasant, candy-like flavor 

> No regurgitation, no “fishy burp” 


+ May be chewed, swallowed or dissolved 
in the mouth 


Sample s available on request 


The S. E. Massengill Company - Bristol, Tennessee - New York - Kansas City - San Francisco 


: 
4 
the vitamins in 


At Last... 
SIMPLIFIED NEBULIZATION THERAPY 


for Asthma 


MEDIHALER 


Provides Measured, Uniform Dosage Inhalation Therapy, 
Trouble-Free, Promptly Effective 


@® True Nebulization—80 per cent of particles measure from 


0.5 to 4 microns radius—insuring effective penetration of 


respiratory tract. 

® Medication, in leakproof, spillproof bottle, cannot deteri- 
orate by exposure to light or oxidation. Each 10 cc. bottle 
provides 200 inhalations. 

@ Medihaler Oral Adapter is inexpensive, 
unbreakable. No breakage of costly glass 
nebulizers. 

@ Aerosol dose released is always the same, 
does not depend on patient strength or on 
amount in bottle. One or occasionally two 


inhalations provides relief for most pa- 


tients. Notably safe for use with children. 


>KMEDIHALER-EPI 


0.5°%% solution of epinephrine U.S.P 


>KMEDIHALER-ISO 


bi lution of isoproterenol HCI U.S.P 


In your first prescription for the 
patient be sure to write for medica- 
tion (whichever you choose) AND 
the Medihaler Oral Adapter (pack- 
aged and sold separately), since 
medications cannot be used without 
Adapter. For refills, write Rx for 
medication only. 

*The Medihaler principle of effec- 
tive antiasthmatic therapy offers 
your favorite bronchodilators in 
special Medihaler aerosol form. 


First 
LOS ANGELES 


| 
| 
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taining 2.5 mg. Mecamylamine hydro first 24 hours of use. Sup: Plast 
chloride. Indicated in the control ot queeze bottles of |5 
hypertension. Dose: As directed by 

kc an. Sup: Bottles of 100. 
y P Metreton Tablets, Schering Corp. 
Bloomfield, New Jersey. A two-toned 
lodo-Niacin Injection, Cole Chemica yellow and white tablet containing 
Co., St. Louis 8, Missouri. Each 5 c prednisone 2.5 mg. and chlorprophen 
ampul contains niacinamide hydroio- pyridamine maleate 2 mg. Indicated 
: lide 50 mg., sodium iodide 20 mg. in the treatment of difficult cases of 
niacinamide 20 mg., dextrose 5% allergic or inflammatory conditi 
: chlorobutanol 0.45%, water, q.s. In- uch as severe hay fever, severe 
dicated as a parenteral iodine medi chronic asthma easonal asthma 
ation. Dose: As directed by phy eczema ntact dermatiti erum 
ian. Sup: Boxes of 10 5 cc. ampuls ness due to penicillin, and it may ‘ 
3 be T ntr T exudative 
” and inflammatory phase f ula 
Lorfan Tartrate, Hoffmann-La Roche docs, One two tabk 
4 nc tle ler 2 U tat 
“a Inc., Nutley 10 New Je ey. A pa ter meals and at bedtime. Vosage 
: renteral solution containing | mg. hould be reduced to the minimum 
KY N-a y pn ta maintenance eve 3 morovemen?t 
tra ty Indicated for . 
ir ana a ontinuead where 
cot -inaucea reso ratory geore n ble. Sup: B and 


Dose: As directed by 


y 
Multiple-dose vials ot 10 cc. 


Maredox, Burrough Wellcome & C 
Tuckahoo, New York. A pink 
containing Marezine 50 mg. and pyri 

ride 50 mg. Inai 


Joxine hydroch 


ated for the prevention and treat 
: ment of nausea and vomiting of 


One tablet daily 


either at night — n ar na 


Metreton Nasal 
Corp., Bloomfield, New Jersey. Con 


ee tains preani ne acetate 2 mg. an 
hiorprophenpyridamine gluconate 
mq. a non-irritating vehicle. Inc 
a ste f the treatment of acute 
nr rhinit easonal and no 
easonal allerg rhinitis, polype 
; without fibrous change) associated 
: with nasal allergy 


and to reduce nasa 


edema and inflammation in sinu 
nasopharyngitis. Dose: One spray in 
each nostril every 3 or 4 hours. More 
frequent use may be needed in the 
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Lotion, 
Michigan. 


Neo-Delta-Cortef 0.5°% 
Upjohn Co., Kalamazoo 99 


KC Ae 


and neomy ilfate 5 ma. Indicated 


allergic and int! 
kin conditions. ese: After cleansina 


time 


y 


amount | 


ruo if ma 
laily. Sup: Bottles of 15 


Neomycin-Mycostatin Tablets, ©. 
Squibb & ons ivision of lir 
Mathieson Chemical Corp. 

22, New York. Each tablet 
neomycin sulfate 0.5 qm. and My 


New York 


ntain 


tatin 125,000 units. Indicated as ar 
aid prior to gastrointestinal surgery 
to control the microbial flora. Dose: 
A ected by physician. Sup: Bottle 


nf 20 and 100 


Z\ Vv. 


Nitensar, The Armour Laboratorie 
Division of Armour & Co., Chicag 
9, Illinois. A containing a bal 
anced combination of Nidar and re 


tablet 


pag 
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patients 


safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his normal daily routine because 
Agoral does not provoke the sudden urge 
induced by strong laxatives. 

Excellent for children, Agoral is pleasant 
to taste, safe, gentle and positive in ac- 
tion. It is well suited in all cases of acute 
and chronic constipation, where straining 
or purges are to be avoided: Postopera- 
tively, before and after pregnancy, and 
in bedridden and older people. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods. 

Dosage: At bedtime, 2 to | tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 

Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


A 
oO ra the laxative to meet all needs 
minera emulsion with phenolphthale 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


at 


(DESOXYN* plus NEMBUTAL' ) 
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| 
| 
. > 
uf 
70a 


to dispel anxiety and depression 


One capsule represents 5 mg. DEsoxyn (Methamphetamine, Abbott) 


Hydrochloride and 30 mg. NEMBUTAL (Pentobarbital, Abbott) Sodium. 
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erpine. Indicated in the treatment ot jaily one hour before meals or as pre 
anxiety and tension states. Dose: ribed by the physician. For optima 
One-half to one tablet twice a day. results patients should also be place 
For insomnia, one-half to one tablet na w-calory diet. Sup: Bottle 
upon retiring. Sup: Bottles of 100. 100. 
Percobarb Capsules, Endo Products, Releasin, Warner-Chilcott Labora 
Inc., Richmond Hill 18, New York tories. Division of Warner-Lambert ; 
Contain Percodan and hexobarbital. Pharmaceutical Co., New York | 
Indicated for mild daytime secation. New York. A purified preparati 
Dose: As directed by physician. Sup: relaxin. Indicated in diminishing the 
Bottles of 100. frequency and severity of uterine J 
tractions and halting premature labor 
Preludin, Geigy Pharmaceuticals, L thus allowing the fetus additional time 
vision of Geigy Chemical Corp., New for growth in the uterus. Dose: Intra 
York 13, New York. A 25 mg. pink muscularly or by intravenous drip, a 
ored tablet containing 2-pheny!-3 directed by physician. Sup: Limited 
methyl-tetrahydro-|, 4-oxazine hyar 
hloride. Indicated for steady pr Renir, The S. E. Massengill Co.. Brist 
gressive weight lo n overweight Tennessee. A tablet containing reser 


patients. Dose: One tablet 3 time 


Simplified dosage* 


Now to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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Parenteral-like androgen effect without injection 


9 


Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets... 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 


Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


sUMMIT, N. J. 


- 
| 
© 
‘Vax 
us 
ty 


Better Calcium Assimilation 


TWICE THE PERCENTAL 
INCREASE OF TOTAL 
CALCIUM* 


OYSTER SHELL 


e Contains Trace Minerals 


e Contains More Calcium 


e Is Phosphorus Free (Naturally) 


LOW DOSAGE (3 tabs t.id.) LOW COST (3 cents per tablet) 


MA | ON e Write for samples and literature 
e Available at any NWDA 


Wholesaler 


MARION LABORATORIES 


2910 GRAND AVENUE “Hardy, J. A 
KANSAS CITY, MISSOURI 


Obstet. & Gynec. (in print) 


aa q 
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—approximately twice theper 
milligram potency of hydrocortisone 
* e DERM 
with neomyc & 


NOW, the extra assurance of 


Meti-steroid strength and safety 
in topical skin therapy 


cream 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


contact dermatitis— from plants (e.g., poison ivy, 
oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — allergic eczema, food eczema 
infantile eczema, disseminated neurodermatitis, 
pruritus with lichenification. 


onspecific pruritus of anus, vulva, scrotum. 
Formula: Each gram of Meti-Derm Cream contains 5 mg 5%) of prednisolone 


free alcohol, in a water-washable base 


Meti-Deem Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, and 


5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin bose 


Packaging: Merti-Derm Cream, 0.5%, 10 Gm. tube 
MerTi-Deaem Ointment with Neomycin, 10 Gm. tube 


Merti-Deam,* brand of prednisolone topical 
METICORTELONE,® brand of prednisolone 


— 
with Mer ere ne riger brond of prednisolone 
} 
METI- 
DERM 
cream 
05% 
Yo 
te 
thee 
5 
~~ = 
‘ 
» 
* sone 
i 4 


therapy 


well tolerated 


increases serum 


iron levels rapidly... 


raises hemoglobin levels 


in a matter of days... 


Now available through leading pharmacies, FERRONORD is supplied 


in bottles of 100 tablets. Each tablet provides 40 mg 


*Trademark — Pat. Pending. 'alpha-ar 


ot lerrous iron, 


N¢ rm | \ TICA'. LABORATORIES, INC IRVINGTON, N.J. 


Suppliers of fine chemicals to the phar» utical ‘ndustry for mer aq 
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To counteract 
corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 

@ When using Aydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 

@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR 
Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


GELATIN 
The Armour Laboratories brand of purified adre- 
nocorticotropic hormone—corticotropin (ACTH) 
*Highly Purified 


Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
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pine 0.25 mg. and ephedrine 8 mg. 
Indicated as a hypotensive-tranquil- 
izer in the treatment of mild, moder 
ate and labile hypertension; anxiety 
and tension states; mild to severe neu- 
rosis. Dose: For hypertension—one to 
three tablets daily. As a tranquilizer-— 
two to four tablets daily. Sup: Bottle 
of 100. 


Robalate Liquid, A. 11. Robins © 
Richmond = Vi rginia. A new form of 
Robalate indicated in the treatment 
of peptic at Dose: As directed by 
physician. Sup: Bottles of 12 fluid oz. 


Roxel Elixir, Sharp & Dohme, Division 
of Merck & Co., Inc., Philadelphia |, 
Pennsylvania. A combination of cry 
talline reserpine with selected B com 
plex vitamins. Indicated in the man 
agement of organic and functional 
neurogenic illnesses. Dose: As ai 
rected by physician. Sup: Bottles of 
| pt. 


Tashan Cream, Hoffmann-La Roc 
Inc., Nutley 10, New Jersey. A multi 
vitamin cream containing vitamins A 
D, E and panthenol. Indicated for re 
lief of irritation, pain and itchir gina 
variety ¢ of skin disorders such as poison 
ivy, diaper rash, dry skin, prickly heat, 
etc, Dose: A thin layer may be ap 
plied to the affected area and rubbed 
in gently 3 or 4 times daily. Sup: 
Tubes of | oz. 


Velmol, The E. L. Patch Co., Stoneham 
80, Massachusetts. A gc iden-yell ow 
capsule containing 60 mg. of dio octyl 
sodium sulfosuccinate. Indicated in 
the relief of temporary constipation. 
Dose: Adults and older children—one 
or two capsules daily. Children 6 to 12 
years—one capsule daily. Take with 
a full gla: of water, Sup: Bottles of 
30 and 100. 
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New urethral suppositories 
relieve pain and fight infection 


For the patient, “The treatment is 
shorter and more comfortable than 
with the conventional method... 


@ suppository melts and releases anesthetic 

agent, to relieve pain and burning rapidly 
@ kills most bacteria common to urinary tract ii 
@ easy for patient to insert at home 


@ safe—only occasional irritation in over 340 


reported cases* 
@ proved—*The suppository method of medi- ‘ 


cation has proved its worth’*. . . in bacte- ® 
rial (granular) urethritis; for prophylaxis FU RACI Ni 
and pain-relief before and after instrumen- 

OF wiTRorURAZONE 
tation. 


to prevent cross-infection ... ure th ra I : 


FURACIN® vaginal Suppositories are used 4 
Each Furacin Urethral Suppository contains 0.2% 
with Furacin Urethral Suppositories to prevent — Furacin (brand of nitrofurazone) and 2% diperodon 
a ater-miacible base ermetice vealed 
cross-infection from the vagina * Box of 12, “ster-™é 


*Youngbloed, V. H.: J. Urol. 7o:928, 1968 


silver foil. Box of 12 


a New class of antimicrobials 


EATON LABORATORIES, Norwich, N.Y. NITROFURANS 
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"You should have called me when you noticed the first warning symptom.” 


your allergy patients need a lift 


Worn out with sneezing or scratch- 


= ra 
ing, your allergic patients need re- 
; lief from the depression which is 
often brought on by their allergy 
(tr 


symptoms. 


na You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 

Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 

Tablets (light blue, coated), each contain- 
ing 25 mg. Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) and 


5 mg. Ritalin hydrochloride (methyl- 
phenidylacetate hydrochloride CIBA). 


B A SUMMIT, N.J. 
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potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone 


relieves pain - improves function 


resolves inflammation 


BuUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use ore urged to send for literature before prescribing it. 


“Of the currently available antigout agents phenylbutazone 
[BuTAZOUIDIN] is [a] most effective remedy, valuable ct once 
in termination of acute gouty arthritis, prevention of acute 
exacerbations, cnd control of chronic gouty arthritis.” 


Kuzell, W. C., and others: 
J. Chron. Dis. 2:645, 1955, 


GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New 13, 


ized, established 
and substantiated 
me arthritis 


These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page \42a. 


1. Pulmonary hemosiderosis is most 
often seen in association with: (A) 
chronic cor pulmonale; (B) aortic 
insuficiency; (C) tricuspid stenosis; 
(D) mitral stenosis. 


2. In making a diagnosis of arterio- 
sclerotic heart disease with anginal syn- 
drome, the most useful single aid is the: 
(A) clinical history; (B) ballistocardio- 
gram; (C) electromyogram: (D) elec- 
trocardiogram including the exercise 
tolerance test. 


3. Goitrogenic drugs are effective in 
the treatment of hyperthyroidism be- 
cause they: (A) depress the pituitary 
secretion of thyrotropic hormone; (B) 
block the formation of thyroxine; (C) 
promote the absorption of iodine; (D) 
cause the deposition of colloid. 


4. A patient has a large, firm liver. 
There is no jaundice and a battery of 
liver function tests including the brom- 
sulfalein excretion is within normal 
limits. The probable diagnosis is: (A) 
cirrhosis; (B) neoplastic infiltration; 
(C) fatty infiltration; (D) hepatitis. 


5. X-ray studies of the gall bladder 
are not indicated in patients with: (A) 
fat intolerance; (B) a food idiosyn- 
erasy; (C) iodine intolerance: (D) a 
past history of hepatitis. 


6. A patient has a prepyloric ulcer on 
the lesser curvature of the stomach 
which shows no healing by x-ray after 
eight weeks of medical therapy. He 
should have: (A) laparotomy and gas- 
tric resection; (B) further medical 
treatment; (C) vagotomy: (D) deep 
x-ray therapy. 


7. The clinical picture associated with 
profound hyponatremia is often seen 
after: (A) total gastectomy; (B) fresh 
ileostomy; (C) pneumonectomy; (D) 
partial pancreatectomy. 


8. The value of lead in urine which 
is normal is: (A) 0.01 milligram per 
liter; (B) 0.1 milligram per liter; (C) 
is generally accepted as the upper limit 
0.5 milligram per liter; (D) 1.0 milli- 
gram per liter. 

—Concluded on page 88a 
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In the critical first months of life 


select the level of 
vitamin protection 
the baby needs 
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NEw 
with stable Bi2 Deca-Vi-Sol 
nutritionally significant 
1 O vitamins 


Each 0.6 cc. supphes 1 0 3 1 10 


Poly-Vi-Sol 


6 essential vitamins | 
Each 0.6 ce. supplies joe | | 80 from | 


3 basic vitamins 


Each 0.6 cc. supplies 


o 


Tri-Vi-Sol | 


Deca-Vi-Sol, Poly-Vi-Sol and Tri-Vi-Sol are 
. highly stable—refrigeration not required 


e readily acece pt d ence puion lly ple asant flavor, no un 


pk aftertaste 


«full dosage assured—can be dropped directly into the 
baby’s mouth. Supplied in 15 cc., 30 cc. and eco 


nomical 50 cc. bottles. Plastic “Safti Drop- 
unbreakable, 


calibrated — supplied 


with each bottle 


MEAD) SYMBOL OF SERVICE IN MEDICINE 


INDIANA. U.S.A 


MEAD JOHNSON @ COMPANY, EVANSVILLE 2! 
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| ||| || 
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“in the vital first decade 


the Deca Vitamin Family 


is easier to specify because 


Deca—one basic family name to remember 


Deca—one comprehensive formulation 
10 nutrit ally significant vitar siding Be and stable B;> 


Deca—one standard of truly comprehensive protection 


Deca—3 convenient dosage forms—solution, emulsion 
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solution for children 
first 2 years 


Deca-Vi-Sol 


10 nutritionally significant 
vitamins—dropper dosage 
Deca-V)-Sol offers extensive vitamin protection in 


a highly stable, pleasant tasting solution. Refrig- 
eration not require 


Each 0.6 cc. of Deca-Vi-Sol supplies 


Pyridoxine HCI 
Pantheno! 


15, 30 and economical $0 ce bottles with 
the Mead undreakable, calbrated plastic 
Seth Dropper 


emulsion for children 
2 to 6 years 


Deca-Mulcin 


10 nutritionally significant 
vitamins—teaspoon dosage 
The good orange flavor of Deca-Mulcin pleases pre- 


schoo! cheddren. Parents appreciate free-flowing, 
nonstichy Deca-Mulcin. Refrigeration not required 


7) Each teaspoonful (5 cc.) of Deca- 
‘ Muicin supphes 


4 Pyridonine HCI. 
Pantneno! 

\ Brotin 


Vitamwn 


Pouring bp bottles of 4 and 8 


capsules for children 
6 to 10 years 


Deca-Vi-Caps 


10 nutritionally significant 
vitamins—convenient capsules 


Colortul easy-to swallow capsules for school-agers 
give well rounded vitamin protection during the 
years of rapid growth 


Each Deca-Vi-Caps capsule supphes 


3000 units 
1000 units 


MEAD JOHNSON & COMPANY. EVANSVILLE 21, INDIANA, USA 
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Niacinam de. 10 mg So mg Niacinamde 10 mg A 
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Announcing 


new 


LIQUID 
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the newest member of 
the MEAD family 


of formula products 


Olac 


provides a balanced formula, 
minimizes feeding problems 


New Liquip Otac is a convenient, ready-to-use 
form of Oxac, which for many years has enjoyed 
wide acceptance as a highly nutritious formula 
product in powdered form. 


with all these advantages: 


« Well tolerated 

* Promotes sturdy growth and development 
* Produces normal, formed stools 

* No offensive regurgitation ‘‘after-smell."’ 


promotes sturdy growth... 
without untoward effects 


In extensive clinical tests, babies fed Liqguip OLac 
have characteristically shown excellent rates of 
growth . . . developed sturdy musculature and good 
tissue turgor. Only rarely has constipation, regurgi- 
tation, vomiting, loose stools or diarrhea occurred. 


™ 
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is a nutritionally balanced formula 


Liquip is scientifically balanced for 
good nutrition and easy assimilation. 
Dextri-Maltose supplements the lactose 
of the milk to provide a balanced carbo- 
hydrate mixture for spaced absorption. 
Fat is provided as a single, highly refined 
vegetable oil. Protein is supplied in gen- 
erous but safe quantities for 


« sturdy growth and development 
« strong bones 


« good tissue turgor 
+ defense against infection 


MEAD 


supplies generous protein when need is greatest 


| pounds Gained Per 6 Months 
10 Growth rate in pounds gained per six 
months. ! 
® j = The average infant gains 1444 pounds 
7 in the first year of life, equaling the 
gain of the next five years combined 
6 Liquip OLAc supplies generous protein 
5 during this period of active growth 
4 Note: Chart is a composite of weight 
3 gains for boys and girls. Peak of 
— adolescent rise for girls will usually 
2 occur earlier than that of boys 
i "Lynch, H_ et al: The “Submarginal™ Child, 
ol. GP, Vol. X1, No. 1, January, 1955. Chart based 
on figures from Dr Harold Stuart, Harvard 
12345 €7FSRSKTWNWBMSK Sehool of Public Health, Boston, Mass 
28 Weeks Age in Years 
j ) feedit 
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services for you 


Mead offers many services which will help you with 
infant feeding. Ask your Mead Representative. 


easy to prepare 
Liquip Orac is easily prepared sim- 
ply by adding | part Liquip Oxac to 
1 part water for a formula supplying 
20 calories per fluid ounce 
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MEAD JOHNSON COMPANY, EVANSVILLE 21, INDIANA, U.S.A 


- A new MEAD specialty for al/ ages 


} usual oral dosage 


without Colace Capsules... 
laxative 
action for adults and older children 


Mild constipation or prevention: 
50 or 100 mg. (one or two 50 mg. capsules) 
daily 


Colace softens stools 


Moderate or severe constipation: 
Initially— 100 mg. (two 50 mg. capsules) 
b.i.d. for 3 days 


For Maintenance—50 or 100 mg. (one or 
two 50 mg. capsules) daily 


Colace Liquid... 
for infants and children under 6 


Initially: 1 to 2 ce. twice daily for 3 days 
For Maintenance. 0.5 to 1 cc. twice daily 
in enemas 
Retention Enema: 

5 cc. Liquid in up to 90 cc. of enema fluid. 


Flushing Enema: 
1 cc. Liquid for each 100 cc. of enema fluid. 


9 
00 


Corace Capsules (50 mg.) and 
Corace Liquid 


(1% Solution—10 mg. per cc.) 
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DIOCTYL SODIUM SULFOSUCCINATE,. MEAD®* 


softens stools for easy passage 


Continued clinical studiest with Colace confirm 
its wide usefulness and safety in chronic constipation 
and in other bowel problems of everyday practice. 


tAntos, R. J.: A New Approach to the 
Treatment of Severe Constipation, South- 
western Medicine 37: 236-237 (April) 1956. 


Colace 


by reducing surface tension, increases the wetting 
and penetrating efficiency of fluids in the colon, 
keeping stools soft. 


Colace 


is indicated in the treatment or prevention of chronic 
constipation or fecal impaction, or whenever stool 
softness is required. 


*PATENTS PENDING 


SYMBOL OF SERVICE IN MEDICINE 


f MEAD JOHNSON @& COMPANY + EVANSVILLE 21, INDIANA, U.S.A, 
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9. A patient with extensive second 
degree burns is a recipient of a trans- 
fusion from a donor recently returned 
from Greece. Two weeks later, he de- 
velops unexplained fever and subsequent 
jaundice. This is most likely due to: 
(A) quartan malaria; (B) bacteremia; 
(C) serum hepatitis; (D) hemolytic 
jaundice. 


10. The diagnosis of vivax malaria is 
established if: (A) the temperature 
curve assumes a tertian pattern; (B) 
there is a history of exposure in an en- 
demic area, relapses of fever which 
respond to quinine, leucopenia and 
splenomegaly with attacks; (C) the 
spleen and liver become enlarged; (D) 
P. vivax is demonstrated in a single field 
of a thin blood film. 


11. Punch biopsy of the liver entails 
the greatest risk in patients with: (A) 
prothrombin time of 18 seconds: (B) 
acolic stools and serum alkaline phos- 
phatase of 24 Bodansky units: (C) 
venous pressure of 80 mm. of water: 
(D) fever and eosinophilia of 10 per 


cent. 


12. A positive, direct, prompt van den 
Bergh reaction indicates: (A) urobilin 
in the blood; (B) bilirubinate in the 
blood; (C) biliverdin in the blood; (D) 


bilirubin globin in the blood. 


13. Generalized thrombophlebitis is 
notably most frequent in: (A) carci- 
noma of the breast; (B) carcinoma of 
the ovary; (C) carcinoma of the body 


(Answers on page 


of the pancreas; (D) pheochromocy- 


toma. 


14. A man falls astride an obstruction 
receiving injury to the perineum. Sub- 
sequently he is unable to void, his 
temperature is elevated and there is a 
gradual increased swelling of the peri- 
neum and genitalia. The most likely 
injury is: (A) contusion and hemor- 
rhage of perineal muscles; (B) hema- 
tocele of the scrotum; (C) rupture of 
the urethra; (D) rupture of the bladder. 


15. A 36 year old man complains of 
attacks of palpitation at night. These 
are accompanied by dyspnea and epi- 
gastric and lower chest discomfort. The 
only method of relieving these symptoms 
has been for him to stand up and walk 
about the room, Fluoroscopic examina- 
tion with barium swallow reveals the 
stomach bubble high in the left chest. 
Of the following, the most likely cause 
of the attack is: (A) arteriosclerotic 
heart disease with left ventricular fail- 
ure: (B) duodenal ulcer: (C) hiatus 
hernia; (D) gall bladder disease. 


16. The drug of choice in the treat- 
ment of ascariasis is: (A) santonin: 
(B) hexylresorcinol; tetrachloro- 
ethylene; (D) oil of chenopodium. 


17. The electrocardiogram reveals 

the time of conduction from the sino- 

atrial node to the subendocardial ven- 


tricular muscle by the length of: (A) 
QRS interval; (B) Q-T interval; (C) 
P-R or P-Q interval; (D) P-T interval. 
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Jn three yeors of clinical tics has ¢ 
ently demonstrated outstanding ability to produce significant 
__ loss through voluntary effortless restriction of caloric intake. 


"Distinctive in Tolerance: With PreLuoin there is notable 


| the patient in an optimistic and cooperative frame of mind. 


@ new measure in therapy 
E D i | 
Atotally new development in anorexigenic therapy, PRELUDIN substan- 
itiolly reduces the risks and discomfort in reducing. 
oo - Distinctive in its Chemistry: Pre is a totally new compound of the oxazine 
_ For your patient's greater comfort: Ps curtails without destroying 
Division of Geigy Chemical Corporation + Ardsley, N.Y. 


Postpartum Breast Engorgement Effectively 
Prevented With Estrogen-Androgen Therapy 


Dual Steroid Approach also Successful in Osteoporosis 


e Today up to 75 per cent of babies 
born in this country are not breast- 
fed.’ Therefore, the physician is in 
increasing need of a simple and im- 
proved method of relieving postpar- 
tum breast engorgement and sup- 
pressing lactation. 


e Osteoporosis also ranks high on the 
list of present day medical problems 
because of the increasing older popu- 
lation. 


e In either condition, combined 
estrogen-androgen therapy produces 
a complementary metabolic response 
with little or no side effects. 


In postpartum breast engorgement 
the rationale of therapy is explained 
as follows: During pregnancy, the 
high estrogen titer exerts an inhib- 
itory effect on the anterior pituitary, 
thereby preventing the release of the 
lactogenic hormone, prolactin. Post- 
partum, the estrogen level drops off 
suddenly, and allows the release of 
the previously inhibited prolactin 
which is now free to initiate the flow 
of milk. Sex hormones re-establish 
pituitary inhibition, thus arresting 
the lactating process. 


In Fiskio’s study,’ “Premarin” with 
Methyltestosterone effectively re- 
lieved postpartum breast engorge- 
ment and suppressed lactation in 96.2 
per cent of his group of 267 patients. 
Notably absent were breast abscesses, 
nausea, vomiting, excessive lochia, 
withdrawal bleeding or virilization. 
Menses were re-established after the 
normal six week period. The lack of 
mental depression during the puer- 
perium was especially gratifying. 
Osteoporosis results from impair- 
ment of osteoblastic activity, and 
Advertisement 
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gonadal hormone decline is possibly 
the most prevalent cause. Estrogen 
stimulates osteoblastic activity and 
increases calcium and phosphorus re- 
tention, while androgen exerts an 
anabolic or protein-forming action. 
Prognosis for bone recalcification is 
good, providing therapy is continued 
for extended periods. The possibility 
of side effects is minimized because 
the two hormones exert an opposing 
action on sex-linked tissue. 

Estrogen and androgen as combined 
in “Premarin” with Methyltestoster- 
one provides a treatment of choice in 
osteoporosis. 

Recommended Dosage: (Directions 
refer to yellow tablets.) 


Postpartum breast engorgement - 
Short duration therapy—(one week ) 
-3 tablets every four hours for five 
doses—then 2 tablets daily for rest 
of week. “Step-down” therapy 10 
to 15 days)—Ist day—4 tablets; 2nd 
day—3 tablets; 3rd day—2 tablets, 
thereafter, 1 tablet daily for 10 to 
15 days. It is important to start ther- 
apy as soon as possible after delivery. : 


Osteoporosis: 2 to 3 tablets daily. (In 
the female, give in 21 day periods, fol- 
lowed by weekly rest intervals. Con- 
tinue treatment for 6 to 12 months. 
Subsequently, patient may be man- J 
aged on “Premarin” alone.) 


Supplied in two potencies: Yellow tab- 
lets—each contains 1.25 mg. conjugated 
estrogens, equine (“Premarin”) and 10 
mg. methyltestosterone. Red tablets 

each contains 0.625 mg. and 5 mg., 
respectively. Bottles of 100 and 1,000. 


Bibliography: Available on request. 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
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Tibia magnified sagittal section 


Typical rarefaction 
due to osteoporosis 


Osteoporosis predisposes 
to fractures and responds to 
estrogen-androgen therapy 


Reduced sex hormone levels in aging patients of 
both sexes cause bone matrix to atrophy; fractures * 
readily occur and healing is usually delayed. 
Osteoporosis cannot be shown in routine x-rays 
until at least 30 per cent of bone mass is lost. 


Combined estrogen-androgen therapy stimulates 
osteoblastic activity and improves mineral and protein 
metabolism. The incidence of undesired side effects 

7 is minimized because the two steroids exert an 
opposing action on sex-linked tissues. The prognosis 
for bone recalcification is good provided treatment 

is continued for extended periods. 


4 Normal fully calcified bone 


Dosage: 2 or 3 yellow tablets daily. See facing 
pages for further details. 
: Supplied: Yellow tablets 1.25 mg. conjugated 
estrogens equine (“Premarin”) and 10 mg. 
: methyltestosterone, and Red tablets 0.625 mg. and 
a 5 mg. respectively. Bottles of 100 and 1,000. 
Combined estrogen-androgen therapy is also recommended 
for the relief of postpartum breast engorgement 


“PREMARIN” WITH METHYLTESTOSTERONE effectively 
suppressed postpartum breast engorgement and 
lactation in 96.2 per cent of a series of 
267 patients with virtually no side effects. * 

*Fiskio, P. W.: GP 11:70 (May) 1955. 


“PREMARIN: with METHYLTESTOSTERONE 
for combined estrogen-androgen therapy 


5628 Ayerst Laporatorits * New York, N. Y. * Montreal, Canada 
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nausea is due to G.I. spasm 


MESOPIN-PB 


DOUBLE STRENGTH 
Provides the selective spasmolysis of homatropine 
methylbromide (1/30 as toxic as atropine) plus the sustained sedation 
of phenobarbital, with virtual freedom from undesirable atropine effects. 


MESOPIN-PB DOUBLE STRENGTH contains 5 mg. MESOPIN* (homatropine 
methylbromide) and 15 mg. phenobarbital in each green tablet. Also avail- 
able as yellow elixir as well as MESOPIN Plain (without phenobarbital). 


*Trademark of Endo Laboratories Inc. 
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Be whenever a patient needs a prompt, effective hypnotic .. . 


You need less Nembutal to 
achieve effective hypnosis 
usually only about one-half 


N M B U TAL of many other bar 


Pentobarbital, Abbott This means: 
... less drug to be inactivated, 
5 ... Shorter duration of effect, 
... little tendency toward 
hangover. 
And with short-acting 
: Nembutal you are using a 
thoroughly-studied sedative- 
hypnotic with a wide margin 
r of safety. Next time a patient 
needs prompt, effective hyp- 
* nosis, consider short-acting 
Nembutal . . . a standard in 
barbiturate therapy 


short-acting 
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Chronic Asthma 


and Status Asthmaticus 


Therapeutic Aids In Prevention 


It is the purpose of this paper to dis- 
cuss some of the important therapeutic 
measures which have been found useful 
in the effective prophylaxis against 
chronicity and intractability of asthma. 
lo be successful, treatment of the 
asthmatic patient should not only in- 
clude therapeutic aids directed against 
the control of the immediate attacks but 
also preventive therapy to safeguard 
against the development of chronic 
asthma or status asthmaticus. The phy- 
sician first consulted at the onset of 
the asthmatic paroxysm therefore as- 
sumes the responsibility of preventing 
the disease from progressing to chron- 
icity and invalidism. To meet this chal- 
lenge, the physician should avail him- 
self of all the therapeutic weapons now 
at his disposal. 

First, the immediate control of acute 
upper and lower respiratory tract infec- 
tions by the judicious employment of 


the newer therapeutic agents antibi- 


cc 
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otics and corticosteroids, either alone ot 
in combination, 

Second, the early instruction of the 
asthmatic patient in the technique of 
diaphragmatic breathing. 

Third, emphasis on the control of the 
secondary or precipitating cause of the 
asthmatic attacks. 


tive management should include the 


Appropriate preven- 


removal of mechanical and chemical 
irritants from the patient’s home, im- 
provement in the autonomic and hor- 
monal balance and the correction of 
any unfavorable psychogenic influences 
that may be present. 

About one-third or more patients de- 
velop asthma after hay fever symptoms 
have been present for several seasons. 
The effective prevention of chronicity in 
uncomplicated allergic asthma due to 
pollen sensitization is usually achieved 
by a course of desensitization. However, 
patients with perennial allergic rhinitis 
due to sensitization with all-year-around 
inhalents, foods and drugs are more 
likely to develop secondary infections 
of the sinuses, bronchi and lungs. In 
these instances chronic asthma and 
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status asthmaticus may be frequent com- 
plications. 

The extensive research which followed 
the von Pirquet era, a half century ago, 
laid the groundwork for our present 
knowledge of allergic phenomena and 
made possible a better understanding of 
the causes of allergic asthma. However. 
this stress on the allergic factor in 
asthma diverted attention from the large 
group of patients whose symptoms come 
on after middle life and in whom chron- 
icity is a common clinical feature. In 
these patients, bac terial or viral infee- 
tion of the upper and lower respiratory 
tract may result in chronic asthma and 
status asthmaticus. 

The introduction of the antibiotics in 
the treatment of infectious asthma has 
made possible a fundamental attack on 
the causative bacteria and the corti- 
costeroids have been helpful in the con- 
trol of the inflammatory reaction result- 
ing therefrom. It has been our experi- 
ence that the judicious use of these 
therapeutic agents will be most useful 
before the asthmatic condition has be- 
come advan ed. 

Antibiotics Of the utmost importance 
in infectious asthma is effective control 
of acute upper and lower respiratory 
tract infections in the early stages. 
Usually a short-term treatment with a 
well chosen antibiotic will produce the 
desired results. However, where pro- 
longed treatment with antibiotics is in- 
dicated, the selection of an appropriate 
antibiotic and the proper method of ad- 
ministration must be considered, 

Cultures and sensitivity tests should 
be made promptly. Material for such 
tests may be obtained from the infected 
sinuses, which are among the common 
causes of infectious asthma, or from a 
specimen of deep sputum. Where bron- 
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choseopy is indicated, as in the cases 
complicated by bronchiectasis, mucous 
plugs removed by the bron hoscope 
may be cultured and tested. A_ broad 
spectrum antibiotic which is known to 
attack both the Gram-positive and Gram- 
negative organisms will yield the best 
results. 

Except in instances of status asthma- 
ticus. where time is of the essence. oral 
administration of the antibiotic is ade- 
quate, particularly where prolonged 
therapy is essential. In severe status 
asthmaticus an injectable antibiotic may 
be given. Penicillin is the one most 
widely used despite the well known 
anaphylactic reactions. This hazard may 
be lessened by combining pen illin in 
the same syringe with an _ injectable 
antihistaminiec drug. 

Aerosols have been highly recom- 
mended as an effective procedure for 
the long-term treatment of chronic in- 
fectious asthma. This method of anti- 
biotic therapy has its advantages. It is 
comparatively safe, free from side re- 
actions, except for oral and pharyngeal 
irritation, and permits of self-admini- 
stration by simple and economical tech- 
niques. It is questionable, however, 
whether the blood levels of the antibi- 
otics obtained by aerosolization are 
suflicient to be of value except in the 
less severe forms of infectious asthma. 

Steroid Hormones [ue to their anti- 
inflammatory action, the corticosteroids 
serve as valuable therapeutic weapons in 
the prevention of chronic asthma and 
status asthmaticus. The role of these 
hormones in infections is so far little 
understood. It has been suggested that 
they lessen inflammation and thereby 
the tendency to localization of the in- 
fection. It is also possible that the 


steroids may inhibit bacterial growth 
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and thus protect the cells of the host 
against the liberated bacterial toxins.’ 

In the use of cortisone, hydrocortisone 
or their newer synthetic analogues, 
prednisone and prednisolone, as well as 
the administration of adrenocorticotro- 
phic hormone (ACTH) one must always 
keep in mind their profound effects on 
metabolism, especially on the balance 
of electrolytes. Except for the emer- 
gencies arising in status asthmaticus, 
when large dosage may be necessary, 
our observations have shown that for 
preventive therapy the maintenance dose 
of these hormones need not be large. 
When pre phyla tic dosage is employed. 
the rigid selection of patients, low salt 
diets and the addition of potassium salts 
to prevent potassium depletion, although 
desirable, are not absolutely necessary. 
It should be stressed further that pro- 
longed steroid therapy even with low 
dosage may produce atrophy of the 
adrenal cortex, a complication which can 
he overcome by the simultaneous in- 
jection of ACTH gel during the period 
of oral or intramuscular use of the corti- 
costeroids. Furthermore, we have found 
that the most successful results have 
followed combined antibiotic and steroid 
therapy. This clinical observation would 
seem to indicate that this is the most 
rational method of preventing an asth- 
matic patient from lapsing into a 
chronic and intractable state. Combined 
therapy also lessens the dangers arising 
from the presence of masked infec- 
tions, 

Physiothercepy Jhe importance of 
physical methods of improving respira- 
tion was stressed by the Asthma Re 
search Council of London more than 
twenty vears ago.” The over-distention 
of the lungs which follows the gener- 
alized spasm of the smooth muscle of 
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the bronchioles is frequently accom- 
panied by mucous membrane edema and 
the formation of mucous plugs. The re- 
sulting distention of the lungs produces 
changes in the configuration of the 
thorax which may be prevented by the 
early employment of breathing exercises. 
These exercises, particularly designed to 
encourage diaphragmatic breathing, are 
especially useful in functional emphy- 
sema in which the pulmonary over-dis- 
tention is temporary and_ reversible. 
Abbreviated abdominal breathing also 
has been suggested as a prophylactic 
measure in forstalling beginning 
paroxysm.* ° Since the degree of emphy- 
sema which develops and its reversibility 
or irreversability depends largely on the 
chronicity of the asthmatic condition. 
it is obviously important to instruct the 
patient in the technique of diaphrag- 
matic breathing as soon as possible after 
the onset of the asthma. 

Climatic, Autonomic, Hormonal 
and Psychogenic Factors Ihe recog- 
nition of the significance of these factors 
in preventive therapy and their cor- 
rection where possible, will determine 
in no small measure the success o1 
failure of treatment. 

Climatic factors (changes in tempera- 
ture, relative humidity and barometric 
pressure) have been among the earliest 
influences stressed as secondary or pre- 
cipitating causes of asthmatic parox- 
ysms. There is little doubt that asthma 
of the nonallergic or infectious type 
usually occurring past middle life is 
benefited by a warm, dry climate. How- 
ever, in allergic asthma with superim- 
posed infection, particularly in the 
pollen sensitive patient, it is essential 
to know that the region is free of the 
inhalents to which the individual is 
sensitive. The physician who advises a 
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change of climate assumes considerable 
responsibility, and the patient who at 
great mental or financial hazard seeks 
relief through a change of climate and 
is not benefited thereby, may return with 
the psychic setback which results from 
failure. Better and more lasting improve- 
ment is usually obtained if at the very 
onset of the asthmatic attacks, emphasis 
is placed on environmental control with 
attention to heating of the home, proper 
ventilation and the removal of irritating 
substances from the patient's home sur- 
roundings. 

Autonomic and hormonal imbalance 
may not only serve to precipitate attacks 
but also to increase the frequency of 
paroxysms which predispose to chronic 
asthma. As is well known, the autonomic 
nervous system is the great regulating 
and coordinating mechanism of the 
body. In asthma, reflex stimulation of 
the vagus and sympathetic nerves plays 
a very important part in the contraction 
and relaxation of the smooth muscle of 
the bronchi. These effects are brought 
about through the action of sympatho- 
mimetic and vagus-stimulating drugs 
and also through glandular dysfunction. 

Thus, changes in the blood levels of 
estrogen which occur in women during 
menstruation, pregnancy and the cli- 
macteric may serve as_ precipitating 
causes of attacks. It is likely that the 
other hormones — thyroxin, androgen. 
pituitary and adrenal steroids also play 
a role in the sympathetic-parasympa- 
thetic mechanism in asthma although 
their relationship to the disease is as 
vet little understood. It is therefore good 
preventive therapy to correct any upset 
in the autonomic balance or glandular 
dysfunction. 

Finally, it should be stressed that the 


proper psychotherapeutic management 
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early in the onset of the asthmatic at 
tacks will frequently prevent the patient 
from lapsing into a chronic state. As a 
result of the revival of interest in psy- 
chosomatic medicine in recent years 
more stress has been placed on the psy- 
chogenic influences on asthma. The im- 
portance of psychodynamics on body 
function is now well recognized in many 
chronic diseases such as those affecting 
the gastrointestinal, circulatory, urinary 
and respiratory systems. Although there 
is no evidence that psychic factors alone 
without allergy or infection can cause 
asthma. they may be among the most 
potent factors in precipitating a par- 
oxysm or modifying the disease to the 
extent that the asthmatic state becomes 
chronic and intractable. 

The psychotherapeutic management 
of a patient with asthma differs only 
in minor details from the psychotherapy 
of any chronic disease. Every under- 
standing physician uses psychotherapy 
in the care of patients. Much of what he 
may do is inherent in the doctor-patient 
relationship. 

To be successful in the management 
of the emotional problems of patients 
with asthma, the physician must take 
the time to advise, suggest and reassure. 
In the majority of instances, the physi- 
cian who treats the organic causes 
underlying a patient's asthma is in the 
hest position to minister to his psycho- 
therapeutic needs. However. where the 
situation demands the more specialized 
techniques, he should refer the patient 
to a cooperative psychiatrist. The psy- 
chiatrist is qualified by training to know 
the significance of the  psychologi 
stresses which may give rise to such 
emotional responses as anxiety, fear. 
resentment, hostility, frustration. rival 
ry and guilt. 
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Summary and Conclusions 


Infections of the upper and 
lower respiratory tract are impor- 
tant factors leading to chronicity 
and intractability both in allergic 
and nonallergic asthma, In the lat- 
ter, infection is the primary cause. 

The judicious employment of 
antibiotics and small maintenance 
doses of corticosteroids or both 
early in the disease will prevent the 
asthmatic patient from becoming a 
chronic invalid. Indeed, further 


clinical observation may show that 
are 


the steroid hormones more 


valuable in the prophylaxis than in 
the cure of chronic asthma and 
status asthmaticus. 

Other valuable adjuncts to pre- 
ventive therapy are breathing ex- 
ercises to improve pulmonary 
ventilation and lessen the tendency 
to emphysema, the removal of me- 
chanical and chemical irritants, the 
correction of autonomic and hor- 
monal imbalance and lastly, a 
proper psychotherapeutie ap- 
proach to the emotional problems 
of the asthmatic patient. 
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Cancer of the 


Prostate 


Part 2 


Th ummeariza atrempt To ver 
mat n the ubject nclua therac 
mime avi retreshe the ousy practT 

Management 


Conservative This group’ feels that 
there is no point in trying to make an 
early diagnosis and destroying the Ca if 
found. They merely deal with the lesion 
as symptoms appear—with the use of 
hormones and the surgical relief of 
obstruction to relieve symptoms and 
prolong life. 

Radical That radical excision of any 
‘arcinoma is the only hope for cure is a 
postulate accepted generally. Radical 
excision of the prostate by either the 
retropubic or perineal route is advo- 
‘ated by some for all cases in whom the 
lesion is limited to the gland or lesion 
is just encroaching on the capsule or 
lesion is extending into but limited 
within fascia of seminal vesicles. Others 
advocate radical prostatovesiculectomy 
for even the occult cancer adventitiously 


found on removal of tissue for hyper- 
% 

Individualized® This group feels the 
management should differ with the size 
and type of the pathological process and 
the chronological and physiologica! age 
of the patient. 

If a patient of 70 years or less is in 
good condition and 1) has a lesion 
limited to the prostate an attempt should 


be made to remove it radically or 2) has 
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a lesion limited but with some local ex- 
tension an attempt to remove as much as 
possible should be made followed with 
adjunctive therapy 3) only in the case 
of distant metastases should conservative 
therapy alone be used. 

Hormonal Treatment The interrelation 
between sex hormones and certain forms 
of cancer was first appreciated in 
1889.2" The advent and ready accessi- 
bility of the synthetic sex hormones in 
the last 16 years has led to their use in 
the attempt to contro] neoplastic disease. 

The rationale of the modern palliative 
treatment of advanced carcinoma of the 
prostate by the use of endocrine therapy 
is based on the alternation of the hor- 
monal environment of the cell. It has 
been postulated by Emerson and Jessi- 
man that with the administration of 
the appropriate hormone—estrogen or 
cortisone or the removal of another 
hormone androgen by castration, adre- 
nalectomy or by hypophysectomy, the 
tumor-host relationship is altered in 
favor of the host and an increase in 
resistance to the growth of the tumor 
cells results. 

The authors of the above postulation 
found that by observing the subjective 
symptoms and the urinary calcium levels 
in patients with osseous metastases he- 
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fore and after hormonal stimulation 
(using a provocative dose of testoste- 
rone) or an adreno-cortical suppression 
test (suppressed by use of fluoro-hydro- 
cortisone) one could assay the hormone 
dependen y of the tumor. Cases suitable 
for operation could be determined and 
those with autonomous tumors would 
thus not be operated. The rapidity of 
onset, extent and duration of hypercal- 
cinuria depends on the degree of hor- 
mone dependency and size of osseous 
metastases. The cortisone inhibition test 
can be used in cases in which gonadec- 
tomy has already been performed, a new 
exacerbation has arisen. and a question 
of adrenalectomy (for removal of 
another source of androgen) has arisen. 
If the systemic reaction during test is 
very severe, emergency adrenalectomy 
may have to be done. This removes the 
*ndogenous source of the stimulating 
hormone and produces a precipitous 
drop in urinary calcium excretion and « 
lecrease in bone pain, fever, malaise, 
atc. 

Huggins in 1946*° demonstrated the 
stimulating effects of androgens and the 
inhibiting effects of estrogens on the 
physiological mechanism of the prostate 
gland. It was recognized that prostatic 
carcinoma, unlike many other types of 
neoplasm frequently resembled normal 
prostatic epithelium in its response to 
steroid hormones and the elaboration ol 
acid phosphatase. The hormone treat- 
ment by attacking the endoc: ine balance 
vields more predictable results than the 
endocrine treatment of mammary 
cancer.’* 

Antiandrogenic Therapy Nathanson 
and Kelly'* have shown that either of 
the 2 following methods provide 
antiandrogenic therapy. 


1) Surgical Castration — (Roentgen 
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ray castration in the male is not effec- 
tive because of the relative radium re- 
sistance of Leydig cells) 

2) Estrogen Administration 

The Results: There is a striking initial 
response in 70-80% with advanced pri- 
mary or metastatic disease. 

The clinical response to the 2 types is 
identical qualitatively, the difference 
lies in the rate of response: After castra- 
tion the improvement is dramatic and 
occurs immediately within a few days. 
After estrogen administration it is slower 
but satisfactory, occurring within sev- 
eral weeks. 

a) Initial subjective effects are 
usually: relief of pain, increase in ap- 
petite, improvement in urination, cessa- 
tion of hematuria, if present, and weight 
gain. Many patients are able to return 
to regular work in a few weeks or 
months. 

b) Subsequently there is gross evi- 
dence of regression of the primary 
tumor, and the soft tissue metastases 
Surgery to relieve obstructive symptoms 
(trans-urethral resection ) may be nex 
essary. Usually, however, sufficient 
shrinkage of primary tumor occurs. In 
favorable cases the recurrence of ob- 
structive symptoms is unusual and the 
primary lesion may remain in a state of 
regression even though metastases recur 
and progress rapidly. Occasionally, the 
primary tumor does not respond despite 
an otherwise favorable result. 

Later the obje« tive osseous changes 
detectable by x-ray. occ ur. 

d) Chemical—The clinical improve- 
ment is paralleled by chemical shifts to 
more normal values, e. g. 1) Acid phos- 
phatase with castration a sharp drop 
occurs in 24-48 hours. With estrogen 
therapy a slower but similar decline oc- 
curs; 20% show no drop or chemical 
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improvement. Therefore, the failure of 
the acid phosphatase level to drop is 
felt to be a bad prognostic sign. A rise 
in the level after an initial fall signals 
reactivation usually but having fallen 
once it may not rise again even with 
reactivation (possibly an evidence of a 
change in the character of the cancer 
cell)——or to put it another way the 
persistence of normal values does not 
mean the disease is being held in abey- 
ance, 2) Alkaline phosphatase level may 
rise after castration or eslrogens as re- 
sult of stimulation of osteogenesis and 
then fall to normal if improvement pet 
sists and osteogenesis decelerates and 
bony lesions become inactive. With 
estrogens only 4 of the cases show 
early increase of alkaline phosphatase 
and the decline to normal is more grad- 
ual than with castration. In the other 
= who respond, there is no initial rise 
but a steady decline from pretreatment 
levels. 

Whether Hormonal therapy alone or 
with castration should be used early o1 
late has been a moot question. Ganem" 
in his study of 221 patients at the Massa- 
chusetts General Hospital which were 
treated by bilateral orchiectomy and 
estrogens or estrogens alone for local 
lesions too extensive for surgical re- 
moval or those with distal obvious lymph 
or bone metastases, found these ad- 
vanced cases comprised 90-95% of all 
prostatic cancers. These were divided 
into 3 groups and the results follow. 

\. 139 patients who, as soon as diag- 
nosis was made had immediate orchi- 
ectomy and 1-10 me (average 5 mg) 
of estrogen daily—with transurethral re- 
section of bladder neck for obstruction 
if present. The calculated time of sur- 
vival was from date of orchiectomy 


which was done immediately. Those 
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without bone metastases 45.7° sur- 
vived 5 years and with metastases only 
2.7%. 

B. 48 patients who were on stilbesterol 
5 mg for 6 months to 4 years then orchi- 
ectomy was performed. The delay in 
orchiectomy was either because the 
patient refused orchiectomy or it was 
not urged. In over 4% the delay was 2 
years or longer. Calculated time of sur- 
vival was from beginning of estrogen 
idministration. In those without bone 
metastases 46.8°0 survived 5 years and 
with metastases only 9.1 survived 5 
vears. Transurethral resection was per- 
formed for bladder neck obstruction. 

C. 34 patients in which estrogen only 
was administered—no orchiectomy was 
done but transurethral resection fo 
bladder obstruc tion where needed 
26.6°¢ survived 5 years if no metastases 
at onset. 

In summarizing his findings he con- 
cluded that if a patient has extensive 
local carcinoma of the prostate too ex- 
tensive for radical prostatectomy but a 
normal upper urinary tract on excretory 
urography, a normal serum acid phos- 
phatase level and no demonstrable meta- 
stases he has a 59° chance of living 5 
years with orchiectomy and stilbesterol 
and relief of vesical neck obstruction by 
transurethral resection, 

If patient has hydronephrosis or an 
elevated serum acid phosphatase but no 
bony metastases and is treated with 
orchiectomy and stilbesterol and _ relief 
of bladder neck obstruction his 5 year 
survival chance is still 31-32‘ 

Orchiectomy plus estrogen therapy 
proved better than estrogen alone for 
the 5 year survival rate. 

If bony metastases are present the 
chances of survival for 5 years decrease 


to anywhere from 12 to no per cent. 
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After the 5 vear survival time, the 
dying out process is the same under all 
conditions of treatment. 

Estrogen Preparations and Dosage 
Stilbestero] is the most widely used 
preparation although equivalent doses of 
other natural or synthetic estrogens have 
been used. 

It is almost universally agreed that 
once the estrogen has been started, it 
must be continued for the rest of life. 
Earlier investigators found results with 
ly to 3 mg daily'* especially in relatively 
asymptomatic patients with advanced 
disease. Later the higher doses were 
tried beginning with a dose of 10-15 mg 
and reducing to 1-5 mg if the acid phos- 
phatase became reduced and remained 
constant, Huggins®® maintains a dose 
level of 10-15 mg indefinitely. 

In an occasional patient developing a 
recrudescence a stepping up of the oral 
dose to 60 or 300 mg may effect a re- 
mission. 

Flocks in October 1955 


his method of using intravenous diethvl- 


published 


stilbesterol diphosphate in doses ranging 
from 250 to 1250 meg (averaging 500 
mg) as an intravenous infusion of iso- 
tonic saline or 5° dextrose in water. 
The total amount given was 200-500 
ml. at the rate of 300 ml. per hour. 
He gave a course of 1 or 2 injections 
per day for 5-20 days—repeating it 
monthly. Untoward effects were limited 
to G.I, irritability with nausea. occa- 
sional vomiting, dizziness and burning 
sensation in the perineal area. He found 
these effects decreased when the infusion 
was slowed to 15 drops per minute for 
the first 15 minutes. None showed 
gynecomastia or edema. Subjective im- 
provement was good with decrease in 
bone pain, increase in well being and 


decrease in lower urinary tract obstruc- 
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tion, Prostatic palpatory findings showed 
softening and decrease in size of gland. 
Some showed a decrease or return to 
normal of acid phosphatase. 

Flocks found the use of the intra- 
venous diethylstilbestero] diphosphate to 
benefit a certain number of cases after 
the oral estrogen was no longer effective 
indicating that either the elevated blood 
level or the additional concentration in 
the prostate had an effect over and above 
the ordinary estrogen therapy. 

Side Effects of Estrogen or 
Castration Therapy'* 

|. Loss of sexual powers 

2. Shrinkage of penis 
Excessive weight vain, olten female 
in distribution 

1. Change in facies 

>. Painful breast enlargement is com- 
mon alter estrogen but not after orchi- 
ectomy, After continued therapy this 
disappears in some patients. 

6. Nausea and anorexia may occur 
during the initial phase of estrogen 
therapy but disappears as treatment pro- 
ceeds or the dosage is adjusted. 

Phe duration of response to castration 
or estrogen administration in advanced 
cancer is from a few months to many 
years. This method of treatment is with- 
out question of distinct palliative value 
in patients in the severe category but 
the survival rate is probably not length- 
ened. 

Rusche** feels that the survival rate 
since onset of androgen therapy has 
been increased 6 months. The startling 
relief from pain and local distress plus 
the sense of well being which so often 
follows warrants it use. 

Other Forms of 
Hormonal Treatment 
Adrenalectomy Bilatera] adrenale 


tomy’? still remains a controversial 
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issue, It has been found to be of little 
value but has been advocated by some*® 
for a further relief of pain in late cases. 
This relief may last for several months. 
The theory for the use of this procedure 
is that another source of androgens has 
been eliminated. 

Hypophysectomy or irradiation of the 
pituitary to cause atrophy is done for 
the same reason. The results have not 
heen spectacular and the operation de- 
mands special surgical ability. 

Cortisone in large doses up to 300 mg 
per day* sometimes relieves pain in ex- 
tensive prostatic cancer for periods from 
2-6 months. This is easy to administer, 
relatively safe although we know it 
causes atrophy of the cortex of adrenal 
eland in some Cases, 

Prostatectomy versus Hormones The 
foregoing hormone therapy results only 
in a temporary or sometimes prolonged 
repressive effect upon the cancer—such 
measures are never curative. The only 
hope for cure lies in detecting the early 
cases and subjecting them to surgery. 
The arguments of the conservative 
versus the radical treatment are the 
subject of innumerable papers, I cite a 
few recent papers. 

Pool and Thompson” feel that even 
with complete yearly checkups, prostatic 
cancers may develop in the interim and 
if high grade will have already pro- 
ceeded to an inoperable state before the 
next examination. They advocate the 
conservative treatment with relief of ob- 
struction by transurethral resection. thus 
the prevention of the effects of infection 
and back pressure on the upper urinary 
tract. and the individualized use of hor- 
mones or castration, They point out in 
their review of 1560 cases, covering a 
period of 20 years, that the number of 
patients who lived 5 years after trans- 
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urethral resection has increased steadily. 
They feel that the improvement could 
be only in part attributed to orchiectomy 
and hormone therapy for in the 5 years, 
1937-1941, immediately preceding these 
forms of treatment, the survival rate 
had taken a 13% upswing. This trend 
has also been found by others to have 
occurred in carcinoma of the breast, 
stomach, and colon. The authors sug- 
gested that a possible decreasing lethal 
effect of these cancers must be con- 
sidered. 

Culp’® feels that the redemption of 
even 5-10° of an estimated 3 million 
men over 50 who will be victims of 
prostatic cancer by the surgical ap- 
proach of radical prostatectomy in prop- 
erly screened cases, is worthwhile. 

Jewett® feels that no other treatment 
for early prostatic cancer equals radical 
perineal prostatectomy. He cited a total 
of 48 with extra prostatic extension and 
79 without preoperative evidence of 
extra prostatic extension. Of a total of 
127 patients operated up to 1943, 48% 
lived 5 years and 25° lived 10 years or 
longer. With gross extra prostatic ex- 
tension before operation, 6 patients or 
12.5 lived 10 vears (2 assisted by 
hormones). When the preoperative rectal 
examination showed no extra prostatic 
extension. 61° lived 5 vears, 37° lived 
10 years. In the general population of 
this age group, the expected survivor- 
ship is 53%. In the 41 cases in which 
microscopic examination of the speci- 
men showed no extension through the 
capsule or around the seminal vesicles. 
20 patients lived 10-27 years without 
evidence of recurrence Or metastases 
a survivorship of 49°. In as nearly a 
comparable series as possible, patients 
treated palliatively showed a 10 year 
survival rate of only 22%. 
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Flocks® found that the lesion is limited 
to prostate and therefore amenable to 
eradication in only 5% of the cases, 
whereas 40°% at operation had evidence 


of al 


fascial planes, along lymphatics and 


extension through adjacent 
seminal vesicles and were not amenable 
to radical operation, per se. In Flocks’ 
series at operation as much was removed 
as possible and adjunctive therapy in 
the form of radiation of various types 
was instituted. 
Surgery—Radical 
Operability Criteria’ 

l. Age 


past 70 years of age (based on normal 


Operation is seldom justified 


life expectancy). 

Physical condition — no medical 
contraindications should be present and 
there must be a reasonable life expec- 
tam \. No cardiac or other chronic con- 
ditions present. 

3. Induration should be confined to 
the prostate and no more than | cm in 
diameter. 

1. There must be no x-ray evidence 
of metastases. 

5. A 


phatase present on serum analysis. 


normal value of acid phos- 


6. There must be an absence of meta- 
static pain: sciatica, low back pain 
which is unrelated to activity. A thera- 
peutic test can be tried in which there 
is relief of pain with estrogens if there 
is a metastatic causal relationship. 

Total prostatectomy should not be 
planned if there is local evidence of 
extra prostatic extension on rectal ex- 
amination. The seminal vesicles should 
be soft and no induration should be 
present in the sulci on each side of the 
gland. Induration or fibrous bands ex- 
tending out from the prostate may repre- 
sent early lymphatic involvement. Some- 


times these are difficult to detect except 
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at exploration. If the glands are massive 


and fixed, the case is definitely inoper- 
able. 

Surgical Technique The basic princi- 
ples involved in any operation to eradi- 
cate prostatic cancer according to 
Jewett are: 


1A 


must be made before operation. 


precise histological diagnosis 


2. Total removal in one intact speci- 
men of the prostate with fibrous sheath 
bladder neck and the 


with their surrounding fasciae is to be 


seminal vesk le~ 
attained if possible. 

3. Complete hemostasis at time of 
operation. 

4. An accurate watertight anastomosis 
of bladder to the membranous urethra 
without tension and without damage to 
external urethral sphincter should be 
the final goal. 

Retro Pubic or Supra Pubic Approach’® 

This has gained favor for: 

l. The region of the external sphinc- 
ter is not disturbed and there is a low 
incidence of incontinence following 
operation. 

2. The extent of lymph node involve- 
ment can be estimated at the onset of the 
operation. 

3. The fascia surrounding the seminal 
vesicles can be easily and completely 
that 


Jewett found Ca cells in the perivesicle 


dissected out. (Lattimer states 
fascia even when none were in the lumen 
of the vasa or vesicles. ) 

Jewett? feels that contrary to all ap- 
pearances, the retro pubic approach for 
the radical removal is not the simplest of 
urological operations. In obtaining a 
biopsy for precise histological diagnosis 
( principle one) by this approac h it re- 
quires a complete transection of the 
membranous urethra to reach the poste- 
rior surface of the prostate. If the nodule 
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is benign, this is risking a chance of 
incontinence or impotence for a biopsy. 
He also states that blood transfusions 
are more often needed and because of 
the deep position of the membranous 
urethra at this operative site vesico- 
urethral anastomosis is more difficult 
and lack of control follows in 30%. It is 
most dificult to remove the structures 
wanted in an intact state. If rectal in- 
juries occur, it is more difficult to re- 
pair them. 

Perineal Approach This hes the ad- 
vantage of allowing biopsy and a frozen 
section examination for a_ definitive 
microscopic diagnosis before any radical 
operation is done. The total removal en 
masse of the desired structures is easily 
accomplished. Incontinence is less fre- 
quent now than in former years with 
more accurate vesicourethral approxi- 
mation and with more meticulous atten- 
tion being paid to the integrity of the 
external urethral sphincter. The fre- 
quency of post operative stricture while 
occurring in 15% is easily corrected 
post operatively as is the 4°o of rectal 
injuries.* 

Occult Cancer The operative tech- 
nique to be used in those cases in which 
Ca has been discovered following trans- 
urethral resection or prostatectomy for 
benign hyperplasia is thoroughly dis- 
cussed by Goodwin.*' This form of 
prostatic cancer is usually in the early 
stages and is called occult. He feels that 
“when carcinoma of the prostate is 
demonstrated in a patient operated on 
for hyperplasia and with a life expec- 
tancy of 10 years or more it should 
always be removed radically when the 
patient is a good operative risk and the 
surgeon feels it can be totally removed’. 
(It probably in of men 


over 50.) 
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The operative route of choice de- 
pends on the surgeon’s training. Good- 
win favors the perineal route on the 
basis of exposure and visibility for re- 
moval and closure. The following con- 
clusions regarding radical prostatectomy 
following previous prostatic surgery are 
reached: 

lL. Radical prostatectomy alter open 
adenomectomy by any route is almost 
always more difheult, frequently im- 
possible. It is usually wise to wait one 
month or more until healing is « omplete. 

2. If operation is done soon after 
perineal biopsy (from 2-7 days) it is 
usually as easy or easier than in the 
untouched case. 

3. Radical prostatectomy following 
transurethral resection which turns up 
an oecult cancer differs little or not at all 
from the case without a previous oper- 
ation. 

Greene and Simon™ in their discus- 
sion of the conservative treatment of 
83 cases of occult cancer of prostate 
which were found on the study of patho- 
logical specimens from transurethral re- 
section reported a 95% of normal 5 
year survival and 85% of normal 10 
year survival—80°%% of the patients re- 
mained free of symptoms attributable to 
the cancer and 10% had a recurrence of 
the urinary obstructive symptoms. Treat- 
ment consisted of: 43 cases had trans- 
urethral resection and diethylstilbesterol, 
transurethral resection in 37, one case 
transurethral resection and orchiectomy, 
1 case of transurethral resection and 
roentgen therapy, 1 case transurethral 
resection, diethylstilbesterol and x-ray. 

The following factors were felt to be 
responsible for the good prognosis in 
occult cancers of the prostate: 

1. Low grade of the carcinoma. They 
were all but one of Grade I or II 
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(Broder’s method gives Grade I as least 
malignant and Grade IV as most malig- 
nant). 


2. Size of the Carcinoma 


In many 
of these cases it was only microscopit 
in size therefore probably totally re- 
moved at transurethral resection. 

3. The biological potential may be of 
lower magnitude, possibly the cancer 
had arisen in the periurethral glands. 
This may account for a different rate of 
cellular activity than of the carcinoma 
arising in posterior lamella. 

Hudson ** in his Bowery series of un- 
suspected cancer wished to impress on 
the reader the fact that none of the group 
voluntarily sought advice for prostatic 
disease. 18 cases of unsuspected cancer 
were found and treated by total prostato- 
vesiculectomy only 7 were detected by 
the usual clinical methods, 16 by biopsy. 
39° had begun to extend, as found at 
operation, beyond the site of parenchy- 


mal origin, i.e. encroaching on prostatic 


capsule or extending into but still lim- 
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ited to the fascia of the seminal vesicles 
(The latte: 


the furthest extension of the tumor be- 


classification is felt to be 


fore an inoperable siage was rear hed. } 


Hudson suggests a wider utilization of 
the open perineal surgical biopsy of the 
posterior prostate in patients undergoing 
elective prostate surgery so as to in- 
crease the number of prostatic carcino 
mata found at an operable stage. 

In October 1955 MeCrae 
328 cases of suprapubic prostatectomy 


from 1936-1954. He found an incidence 


reviewed 


of 14 cases (4.3%) of cancer develop- 


ing after a variable time following a 


suprapubi prostatectomy for benign 
hyperplasia. He estimated that 3°O of 
patients having a subtotal prostatectomy 
will develop cancer within 6 years post 
operatively. 

In 495 other cases in whom a supra 
pubic prostatectomy had been performed 
for benign hyperplasia, the pathological 
32 


examination in showed occult cancer. 


an incidence of 6.5% ° He strongly ad- 


mpared with 


placed diffusely through carcinomatou 
entae pe ut nete the 
the rectum and the adaer 
red na pr te 
eds DL addit 4 
tate, re r 
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vocated serial sections of all surgical 
specimens. He felt that transurethral 
resection and not radical prostatectomy 
is sufficient for occult cancer. 

Other Therapy 

1. Roentgen ray therapy is generally 
unsuccessful partly because the adeno- 
carcinoma is of a highly differentiated 
type and the use of sufhcient radiation 
here destroyed bladder and rectum. 

2. Radioactive Gold (Au 198) Flocks 
used this in patients in which the lesion 
had pierced the capsule and spread. As 
much of the lesion was removed as 
possible. In the remainder 1.5 millicuries 
of radioactive gold was diffusely placed. 
This yielded 7,250 gamma _ roentgen 
equivalents plus 114,000 beta roentgen 
equivalents. The drawback is that, 1 em 
away, the bladder and rectum are bom- 
barded by 2300 gamma roentgen equiva- 
lents and may be injured. The material 
tends to travel along the fascial planes 
and non-obstructed lymphatics. The 
available roentgen equivalents give a 
better chance of destroying tissue than 
do radon seeds which have no beta rays. 

In 100 cases followed for 2 or more 
vears he found 1) in 70 cases in which 
there was no gross lymphatic involve- 


ment, 12 patients gave a negative micro- 


scopic biopsy and 42 cases without 
clinical evidence of cancer. Because the 
lesion was relatively small good distribu- 
tion and spread occurred and in 2) 30 
cases with gross involvement of the 
lymph nodes, in which the radioactive 
sold was injected and then the grossly 
involved nodes were removed and finally 
the remaining lesion was injected, only 
| was alive without clinical evidence of 
cancer, The others were either dead or 
had cancer. Here. because the lymph 
nodes are grossly involved, distribution 
is poor and residual cancer remains. 

The Technique for concentrating a 
solution of radioactive gold in the pros- 
tate consists of the direct injection of 
the material into the gland suprapubic- 
illy, retropubically and perineally. 

Broad principles of this proc edure ar 
summarized as follows: 

l. The radioactive gold must be in- 
jected so that maximum diffusion occurs 
throughout the prostate gland. 

2. Retrograde leakage through the 
needle tract should be minimal. 

a Depth of the injection must be 


controlled as by a needle guard so that 


Tare perineally, 
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penetrated. 


the rectal wall will not be 


1. The surgeon, assistants and oper: 
ating room personnel must be guar- 
anteed reasonable salety from the “hot” 
syringe by use of a shield on the syringe. 

Gradual 


improvement in technique 


has eliminated the complications — of 
rectal irritation, ulceration and stricture. 
This method often causes the formation 


of a 


prostatic tissue. 


calculus around the sloughing 


Ganem'® warns that to get an adequate 
evaluation of the newer forms of treat 
ment such as radioactive isotopes pre- 
cise definitions as to presence or absence 
of metastases and the condition of the 
upper urinary tract and the level of the 
acid phosphatase must be included to 


insure fair comparisons, 


Complicctions of Prostatic Cancer 

|. Fibrinolysis as cause of Hemor- 
rhage”’ This is the dissolution of the 
fibrin clot of whole blood or plasma. It 
is detected by incubating a sample of 
clotted blood or plasma at 37° and ob- 
serving the disappearance of the clot. 
when the clot 


Fibrinolysis is present 
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disappears completely in less than 24 


It is not a natural phe- 
the blood of 


patients with hemorrhagic, traumatic or 


hours at 37 
Occurrence 

nomenom but occurs in 

surgical shock as well as burns, abruptio 


placentae, retained non-viable fetus, 


states of acute anoxia, after intravenous 


injections of antigens, parenchymatous 


liver impairment, pulmonary surgery, 
disseminated cancer and tuberculous 
infections. 

Mode of Action—It is felt the pre- 


cipitating factors of shock, anoxia or 
excessive intravascular clotting involves 
the activation of plasminogen (profibri- 
nolysin) into plasmin ( fibrinolysin). 
Huggins and Vail in 1943 found a 
fibrinolytic enzyme in prostatic tissue 
This 


prostatic fibrinolysin is similar to but 


and metastatic prostatic tissue. 
not identical to plasmin and is not dem- 
onstrable in normal human serum. It is 
possible that the small amounts which 
may escape into the circulating blood 
would be neutralized by the serum anti- 
fibrinolysin and thus escape detection. 
In metastatic cancer of the prostate, the 
quantity of prostatic fibrinolysin may 
he great enough to overcome the in- 
hibitory action of the serum and produce 
fibrinolysis. 

The end products of fibrinolysis are 
no longer clottable by thrombin, there- 
fore fibrinolysis may result in the crea- 
tion of a hemorrhagic diathesis. This 
proteolytic enzyme also digests accel- 
erator globulin and prothrombin to pro- 
duce a prolonged prothrombin time. 

Fibrinolysis may produce bleeding 
even in the presence of a normal blood 
fibrinogen level by promoting premature 
dissolution of the hemostatic blood clots 
at the operative sites before permanent 
repair has taken place. 
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Hemorrhagic manifestations of the 
fibrinolytic enzyme: epistaxsis, melena, 
hematuria, hemarthrosis, purpuric phe- 
nomenon, profuse bleeding following 
venopuncture or surgery. Any of these 
may appear insidiously and abruptly 
and be intractable. 

2. Proctological Manifestations of 
Prostatic Cancer®® In an indeterminate 
stricture of the rectum carcinoma of the 
prostate must be thought of in the male. 
It is highly probable that more patients 
will be found with invasion of and en- 
circlement of the rectum as they live 
longer with surgery and/or hormone 
therapy. 

Types 

l. The carcinoma of the prostate 
which produces an extra rectal mass that 
bulges into the lumen of the rectum. 
The lining of the rectum appears normal 
except for a narrowed ring of tissue or 
a large bulging mass and prevents the 
passage of the sigmoidoscope. 

2. The carcinoma of the prostate 
which encircles the rectum. This results 
in annular hour glass stricture of rectum 
and prevents passage of the scope. 

3. The carcinoma of the prostate 
which invades the rectal mucosa with or 
without the above 2 manifestations. 
Several different proctological features 
may be seen: 

a) Thickened mucosal folds which 
bleed easily upon trauma but appear 
otherwise normal. These upon biopsy 
will be found to contain prostatic cancer 
cells among relatively normal rectal 


mucosal cells. 


b) Fungating growth may be found 
in the rectum which on gross examina- 
tion will be indistinguishable from the 
primary cancer of the rectum. 

c) In a few instances the only evi- 
dence of carcinoma invading the rectum 
may be a slight erosion of the mucosa 
or a slight puckered area, Biopsy and 
histological examination makes the di- 
agnosis, 

Jackman comes to th following con- 
clusions: 

1) In men with a diagnosis of cancer 
of the rectum having any urinary 
symptoms, a cystoscopy should be per- 
formed especially if on digital examina- 
tion the prostate cannot be identified 
separately from the rectal mass. 

2) A specimen of the rectal cancer 
should be examined mi roscopically be- 
lore the rectum is resected. Thus an 
extensive rectal operation for a sec- 
ondary lesion arising in the prostate 
will be prevented. 

In 1939 Herman" gave the average 
duration of life of a patient with pros- 
tatic cancer to be about 3 years. Today 
a 60% 5 year survival rate may be an- 
ticipated and a 33% 10 year survival 
rate. Earlier diagnosis, more tools for 
treatment and possibly a change in the 
lethal effect of these cancers must be 
considered in this change in survival 
rate. 

Pool and Thompson"? emphasize that 
the physician should not be discouraged 
when treating patients with carcinoma 
of the prostate. The patient or family 


should be informed of the definite pro- 
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gram to be followed and the patient be 
urged to return for reexamination at 
regular intervals and, if necessary, a 
change in therapy. It has been noted 
frequently that a patient will respond 
well for a varied period of time and then 
suddenly a change for the worse occurs. 
This is the time for a change of program 
which may or may not be of value but it 
will keep the patient from falling into 
the hands of so-called “cancer quacks.” 
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DISCOGRAPHY 


Direct visualization of the lumbar in- 
tervertebral discs is possible. A water 
soluble opaquey substance is injected 
into the discs. The adequate placement 
of needles for such injection can best be 
accomplished under fluoroscopic obser- 
vation. Adequate AP, lateral, and 
oblique films are made for future study 
and reference. This is discography. 

Myelography provides an excellent 
method for inspection of the lumbar, 
thoracic and cervical spinal canal. Spinal 
cord tumors, arachnoiditis, and many 
intervertebral disc herniations can be 
identified by myelography. Precise, 
midline lumber puncture is the best 
guarantee that the oil soluble media 
used will be fully aspirated at the com- 
pletion of the myelogram. 

In earlier years, neurosurgeons were 
regularly charged with responsibility of 
injecting and aspirating the oil. Today 
the radiologist does this. Today, in 
some localities, the radiologist is still 
not permitted to inject or aspirate but 
is charged with the responsibility of ob- 
taining adequate films and a neurosur- 
geon is still required. This seems strange 
for a study which, in its essentials, is as 
surely a radiologic procedure as any 
gastrointestinal examination. When, in- 


* Radiologist to Keizer Memorial Hospita 
North Bend, Ore. and Western Lane County 
Hospital, Florence, Ore. 

35% Diodrast 
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deed, lumbar puncture for introduction 
of Pantopaque is done under fluoro- 
scopic guidance by an _ experienced 
fluoroscopist, patient and neurosurgeon 
or other referring physician, stand to 
gain. Fluoroscopic control of needle 
position permits greater frequency of 
true midline positioning and avoidance 
of extra-arachnoidal injection and other 
artefacts. The skill of the radiologist in 
fluoroscopy is well employed in myelog- 
raphy. 

The best possible localization of the 
needle and experienced interpretation of 
well made roentgenograms cannot over- 
come one basic shortcoming of myelog- 
raphy. This is the fact that interverte- 
bral dise visualization by myelography 
is a negative procedure. Disc herniation 
in myelography is diagnosed by charac- 
teristic indentations of the Pantopaque 
column. Such indentations constitute 
negative or indirect evidence. A disco- 
gram provides positive or direct evi- 
dence. Disc material receives the 
opaque medium and opacified herni- 
ation is directly visualized. There could 
be and there are posterior disc herni- 
ations which, although productive of 
low back pain and even sciatica, fail to 
invade the spinal canal. Such dise her- 
niations cannot be diagnosed by mye- 
lography. 

Discography also demonstrates verti- 


eal, lateral, and anterior herniations 
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which cannot indent a posteriorly lo- 


New un- 


derstanding of discogenetic disease is 


cated column of Pantopaque. 


being obtained from correlation of 


symptoms, signs, discographic study, 


and clinical follow up. Obscure low 
back pains, hitherto labeled psychoso- 
matic or cryptogenic may now be fur- 
ther studied. Schmorl’s nodes in the 
lower lumbar area sometimes prove to 
he true herniations of nuclear material, 
the 


Cloward' suggests congenital weakness 


vertically into vertebral body. 
of the cartilaginous plate of the verte- 
bral bedy may permit vertical herni- 
ation as an acute traumatic episode, pro- 
ductive of symptoms. 

Others have shown that patients with 
lateral and anterior dise ruptures, as 
demonstrated on discograms, enjoy re- 
mission of symptoms following adequate 
disc 


surgery. The entire problem of 


discogenetic disease is receiving re- 
evaluation as new information about the 
lumbar discs is now easily obtainable. 
It is an unsolved problem whether some 
abnormal patterns in different age pe- 
riods have clinical significance, as re- 
vealed by discography. 

\s dise graphic studies accumulate, 
better evaluation of the nuclear patterns 
and aberrations will be possible. Repeat 
studies on given individuals over months 
or years will reveal changes in appear- 
ance. Clinical information will permit 
interpretation of such changes, 

There are contraindications to discog- 
raphy. The injection of a herniated dis 
will usually produce an exacerbation of 
It is 


therefore well to provide pre-examina 


the specific pain symptom pattern. 


tion sedation. It is therefore well to 
avoid examination during an episode of 
severe pain. Since most symptoms are 
due to pressure of the abnormal dis« 
upon nerve roots, introduction of even 
one-tenth to one cubic centimeter of 
opaque substance can so expand the disc 
as to cause a marked increase in symp- 
toms. 

Fusion of the lumbar spine usually 
prevents lumbar puncture throughout 
the region of fusion. Myelography can 
be done by introduction of the needle 
Discography can usu- 
Because this 


is true and because discography is the 


above the fusion. 


ally not be accomplished. 


more definitive procedure, | recommend 
that a negative myelogram be supple- 
mented by discography before spinal 
fusion is employed. Myelography may 
reveal a herniation of L-4 and give false 
The 


coincidence of ruptures in L-4 and L-5 


assurance of a normal L-5 disc. 
is frequent. The surgeon may elect to 
remove L.4 and explore L-5 and fuse 
the spine. Such is a satisfactory solu- 
tion in the hands of an experienced 
operator. Otherwise discographic study 
of L-5 should be undertaken prior to 
spinal fusion which would prevent sub- 
sequent discographic study. 

The frequent coincidence of discoge- 
netic disease with spondylolisthesis must 
be noted. Here again, myelography is 
not definitive. Here again spinal fusion 
is often employed and should be pre- 
Other- 


wise the pains (attributed to slipping) 


ceded by discographic study. 


may persist because due in reality to un- 


recognized discogenetic disease. 


Conclusions 


|. Diseography offers a direct 
method for study of lumbar inter- 
vertebral dises, providing informa- 
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tion which cannot be obtained by 
myelography. 

2. Discography provides a valu- 
able supplement to myelography 
which will detect spinal cord 
tumors and other diseases in the 
spinal canal but will fail to reveal 
some disc herniations. 


3. A negative myelogram should 
be supplemented by a discogram 
whenever the indications for dis- 
cogenetic disease are good or the 
treatment plan contemplates spinal 
fusion. 
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Desensitization 


to Poison Ivy 


People can become sensitized to 
poison ivy with such relative ease, that 
the plant and its allies constitute the 
most important source of contact derma- 
titis. 

The Rhus 


species which have the property of irri- 


venus contains various 


tating susceptible skins. The accepted 
helief is that the typical Rhus dermatitis 
is the result of contact after previous 
exposure and sensitization to the active 
substance in the plants. 

Although more than fifty species have 
been described as native to this country, 
the active substance is common to all 
the poison ivies. The excitant is the 
same in all plants and desensitization 
with a properly standardized and stable 
ivy preparation can be used in cases of 
poisoning from all species. 

Modes of Contact A dermatitis 
may be acquired by direct contact with 
the sap of the plant, or by indirect 


contact with the plant sap which may 


adhere to articles of clothing. animals. 
tools, sports equipment. ete. The dry 
sap adhering to such objects may re- 


tain its potency for many months. 


the 


S. Wright, M.D., Chief 
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Prophylaxis 

Suse eptible should be 
taught to recognize the plant and avoid 
with it, also being 


methods of 


persons 
contact aware olf 
indirect contact. 

2. Eradication of the poison ivy plant 
by spraying. 

3. In susceptible people who have 
heen exposed, the plant resin should be 
removed from the skin surface as soon 
as possible by washing with soap and 
water and using defatting agents such 
as acetone. alcohol, ete. 

Desensitizing by parenteral and/or 
enteral routes. 

Administration of Extracts 
Chewing ivy leaves to prevent dermatitis 
been extolled for 


has generations. 


Schamberg' recommended oral preven- 
tion with increasing doses of tincture 
of Rhus toxicodendron: unfortunately. 
the preparation was not stable, nor was 
the dosage standardized. However. he 
maintained that oral therapy was satis- 
factory. 
Strickler 


desensitization by a series of injections. 


and others recommended 


The efficacy of poison ivy injections is 
controversial. 
Results have been disappointing, in- 


jections are often painful, repeated in- 
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jections objectionable. It is my opinion 
that a dermatitis venenata can be ex- 
acerbated and its course prolonged by 
parenteral treatment. In fact, Shaffer 
et al.° reported a death following such 
therapy. 

Shelmire® advocated desensitization 
employing an oil extract. Although he 
had considerable success, in many in- 
stances the preparation had to be dis- 
continued because of generalized re- 
actions, gastro-intestinal disturbances 
and. in most instances, an intractable 
pruritus ani. 

Study An effective oral preparation, 
which is uniform in potency, practically 
nil in side effects employing a standard 
dosage is presented, 

This report is based on the prophy- 
lactic use of this preparation in 161 
private patients in all walks of life with 
known susceptibility to ivy poisoning. 

The purpose of this study was to 
determine the efficacy of Oral Ivy* in 
the prophylaxis of poison-ivy oleoresin. 

The series of patients were supplied 
with Oral Ivv: children under the age 
of six vears were instructed to take 3 
drops in one quarter glass water, milk 
or fruit juice before breakfast for six 
weeks beginning the first week in March 
and then three times weekly until the 
end of the poison ivy season. Adults 
were advised to follow the same regimen 
with a five drop dose. 

It was noted that in 120 of the 161 
individuals observed the Oral Ivy 
was efiective in reducing the severity 
and frequency of recurrent episodes 
while on the prophylactic regimen. In 
those individuals who developed epi- 
sodes of dermatitis venenata while on 
this regimen, it was noted that they 
were exposed to the poison ivy plant 


within two weeks after starting on the 


922 


oral prophylaxis. There was no evidence 
of intolerance o1 gastro-intestinal side 
effects. 

Patients who previously suffered three 
or four attacks a year when exposed, 
had only insignificant lesions which 
were not annoying, others had complete 
protection. The following is a case his 
tory. 

A. S.. age 16, had severe attacks of 
dermatitis venenata since the age of 
three. He had a series of ten weekly 
injections to prevent poison ivy in 1948 
which did not prove successtul 

In 1950 he had three injections for 
prevention and he suffered an inflam- 
matory reaction from them but they 
were unsuccessful in preventing derma- 
litis venenata. 

In March, 1952. he was given an in- 
jection of poison ivy extract. However, 
he had a recurrent venenata that sum- 
mer. March 21, 1953, he had a 4 plus 
reaction to Rhus Antigen. He took 5 
drops of Oral Ivy in olass of walter 
before breakfast for 1 month. He was 
again patch tested to Rhus Antigen and 
had a one plus reaction. He continued 
his Oral Ivy for two more weeks and 
was re-patch tested to Rhus Antigen at 
which time the test was entirely negative. 

Interval Note: March 8 1954. the 
patient stated “he did not have an at- 
tack of poison ivy all last summer for 
the first time in 13 years”. vet he went 
to camp and did not change his routine 
from previous years. 

Iwo national tree and lawn service 
companies distributed Oral Ivy in their 
field work and reported that “over all 


results were better than 75°% effective”. 


Conclusion 
There appears to be clinical evi- 
dence of the prophylactic efficacy 
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of Oral Ivy in this preliminary 3. Strickler, A., Treatment 
clinical report. However, further 
adequate control series is being con- Ve 
ducted with placebo therapy. 
Medical Arts Building 5 B : 
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Practical Significance 


and ‘Treatment 


of Anxiety 


Most physicians, notably those en- 
gaged in either general practice, or in- 
ternal medicine, have long been aware 
of the increasing prevalence of anxiety, 
tension or other psychoneurotic states 
in their patients. Until fairly recently, 
this has resulted in a peculiar paradox 
for the physician. On the one hand there 
was virtually unanimous recognition of 
the importance of tension and anxiety 
as a major medical problem, and the 
need for a safe and effective therapeutic 
approach to this problem. On the other 
hand, until recently they were con- 
fronted with the impractical necessity 
of referring all of the more resistant 
patients to the psychiatrist for solution 
of the problem. 

Every physician is confronted con- 
stantly by patients whose major com- 
plaint consists of the so-called “anxiety” 
syndrome. The distress of these patients 
is very real. They are usually irritable. 
They tire easily, and they “just don’t 
feel well”. They may complain of head- 
aches, cold hands and feet. and they 
often have frequent bouts of apprehen- 
sion. They are subject frequently to 
panic-like attacks. Such attacks are 
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usually characterized by one or several 
of the following: tachycardia (“palpita- 
tion’). precordial discomfort. dyspnea, 
nausea, or hyperhydrosis. A typical at- 
tack may consist of a combination of 
several of these. The face may be 
flushed, the hands tremble. and there is 
frequently experienced a fear of im- 
pending death. 

There are additional nervous states 
other than anxiety. Generally “nervous” 
states may be classified into two major 
groups: |) the psychosomatic group, in 
which the psychodynamics alone appear 


to determine the nature of the psychic 


1 somatic complaints, e.g. anxiety 
syndrome. hostility state, phobias, ete. 
and 2) the group with psychic or so- 
matic complaints a) in which a psycho- 
neurogenic mechanism may be an im- 
portant etiologic factor, i.e. asthma. 
urticaria. neurodermatitis, etc. and b) in 
which the relative emotional instability 
of the patient tends to exaggerate the 
severity of the basic complaints related 
to known pathology or tends to add a 
complex of other anxious complaints un- 
related to the basic disorder. 


The development of three new tran- 
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Table | 
Incidence of Complaints in 50 Patients Treated With Rauwolfia Extract 
(Alseroxylon) 
COMPLAINT OTHER TERM FOR NUMBER OF 
SYMPTOMS CASES Teo 


quilizing drugs, Rauwolfia serpentina, 
chlorpromazine and meprebamate has 
made available to the physician reasona- 
bly safe and effective drugs for relief 
of the anxiety syndrome and _ other 
nervous states. Judicious use of these 
simplifies the medical 


drugs greatly 


management of the tense and anxious 
patient. The drugs, per se, do not con- 
stitute a complete therapy for tension 
and anxiety but when they are added 
to the treatment of the patient as a 
whole. e.2., combined with practical 
psychotherapy, which utilizes the inher- 
ent benefits of rest, relaxation, and rec- 
reation, we have available a therapy 
that offers good hope for the majority 
of these patients. 

We submit here a preliminary report 
of our experiences with the use of one 
of the drugs. a standardized Rauwolfia 
extract, alseroxylon® in 50 patients with 
tension’ anxiety 


a variety of nervous 


states. We selected Rauwolfia extract be- 
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cause of its well defined tranquilizing 


action, and virtual lack of toxic side- 
itions, 
Methods and Materials There 


were 50 patients in this series, 14 males 
and 36 females. Their ages ranged from 
23 to 65, median 44, for the males, and 
from 24 to 70, 17, for the fe- 


males. None of the patients were hyper- 


median 


tensive. 

The clinical picture, in most of these 
that of a 
anxious patient. In the others, different 


patients, was tense and 


types of nervous states were present, 


Some organic illness was present in 
some of the patients, but all were very 
uncomfortable, and presented a wide 
variety of vague complaints. These com- 
plaints were related to underlying ill- 
ness only secondarily, and by virtue of 


the patient’s relative emotional instabili- 
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ty. The order of the frequency of ap- 
pearance of the various complaints is 
outlined in Table 1. Careful and com- 
plete physical examination, coupled with 
indicated laboratory work, ruled out 
any organic basis for these complaints 
in all the patients. 

All the patients were given from 4 to 
8 tablets of “Rauwiloid’ (2 mg. each) 
daily. 

Results The lack of a control study 
makes it difficult to evaluate any drug. 
Adequate evaluation of subjective com- 
plaints and opinions then becomes a 
dubious duty. The plan of making the 
patient his own judge by use of a day 
to day score card, has much in its 
favor, and this method was adopted in 
the present study. 

Because of the frequent occurrence 
of several symptoms in the one patient. 
the variation in the intensity of these 
symptoms, and differences in patients’ 
attitudes toward their own complaints, 
it is futile to attempt to judge statisti- 
cally the degree of improvement of each 
symptom in each patient too precisely. 
If a patient felt 50° or more improved 
on any day of therapy. this was deemed 
significant. 

The total number of patient days re- 
ported by the 50 patients was 732. On 
252 of these days, the patients felt the 
same as they did before therapy. On 105 
of these days they felt worse. However, 
on 362 days they felt better than they 


did before therapy. Table II illustrates 
in percentages the breakdown of these 
figures. The patients felt better approxi- 
mately 50° of the time they took Rau- 
wiloid. 

A few typical reports will illustrate 
the effects of Rauwolfia on these pa- 
tients, 

1. 1.B. is a 4) vear old female suffer 
ing with vasomotor symptoms of flush- 
ing, sweating. palpitation, dyspnea, cold 
hands and feet. worry anxiety. She was 
going through a divorce. After 4 days 
of Rauwiloid she was completely re- 
lieved. 

2. J.J. a 38 year old female suffered 
a great guilt feeling as a result of an 
attempted rape by her brother when 
she was a youngster. Her marriage was 
a “touch and go” affair, the patient 
turning often to aleohol to relieve her 
tension, insecurity and frustrated feel- 
ings. She could well have used formal 
psychiatric care, but was both resistant 
to this and unable to financially afford 
such help. Rauwolfia in the limited dos- 
age used (4 mg. Rauwiloid q.i.d.) 
lieved her only about 25° of the time. 

3. D.S. is a 32 year old female with 
a diagnosis of chronic urticaria and mi- 
graine. She complained of tiredness, 
lack of pep, cold feet, dizziness, pains in 
neck and back of head. After 2 days of 
Rauwiloid she lost most of her symp- 
toms and felt greatly relieved while on 
the drug. The Rauwiloid did not, un- 


Table tl 


Total Number of Patients Days, 
719 


Response to Rauwolfia Extract (Alseroxylon) in 
50 Patients With Multiple Nervous Complaints 


Days 
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fortunately, benefit either the migraine 
or urticaria 

4. J.W. is a 42 year old male, of nor- 
mal health, but has recently been un- 
usually disturbed by pains in the neck, 
back, lees, burning sensations in the 
arms and hips, numb hands and a dry 
tongue. No organic basis for the com- 
plaints was found. The patient had dra- 
matic relief almost from the start with 
Rauwiloid. 

5. E.F. is a 35 vear old male suffer- 
ing with two different types of dizziness. 
one of which was relieved by Drama- 
mine, Allergic and N work-ups failed 
to disclose the underlying cause of the 
dizziness. It appeared to be related to 
driving a truck. Two weeks of Rau- 
wiloid (4 mg. q.i.d.) failed to relieve 
the patient significantly 

6. HLH. is a 45 vear old male with a 
diagnosis of asthma. He had a cough 
which persisted, at times, for months 
despite antiasthmatic therapy, which in- 
cluded steroid hormones. He developed 
moderate anxiety over heart pains ac- 
companied by lack of pep, fear about 
his heart, irritability. He was improved 
only about half the time on Rauwiloid 
despite being reassured that his EKG 
was normal and that the bronchogram 
and bronchoscopy were normal. 

7. B.M. a 34 year old female com- 
plained of palpitation, constipation, 
hives, mental agitation and a desire to 
move away from it all. This patient was 
embroiled in a typical triangular love 
affair and had had illicit sex relations. 
She tried Rauwiloid for one week with- 
out any benefit; in fact. claimed she 
felt worse. 

I have mentioned a few typical cases, 
including some not benefited. In con- 
trast, there were many typical anxiety 


type patients who were benefited creatly. 
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Discussion |) jx quite probable that 
some of the patients in this series may 
ultimately require formal psychiatric 
attention. However, very few of these 
patients will actually fall into this cate- 
gory. Most will respond satisfactorily to 
the type of psychotherapy practiced by 
every competent physic ian. every time 
he sees a patient, Such psychother py. 
combined with the use of tranquilizing 
drugs. and indicated hygienic treatment. 
will accomplish great good in the ma- 
jority of these patients. If a satisfactory 
response is not seen after a suitable 
trial, formal psychiatric therapy must 
and should then be recommended. 

Freis' has stated that “The three 
R’s in the treatment of mild hyperten- 
sion are reassurance, relaxation. and 
Rauwolhia.” This cogent statement ap 
plies equally to the anxiety syndrome 
The value of Rauwolfia as a tranquiliz- 
ing agent in psvchoneurotic indications 
such as anxiety, tearfulness, tremulous- 
ness, and emotional irritability has been 
emphasized by Wilkins.’ and Prouett, 
Meller,*| Knese.° The superiority of 
Rauwolfia over barbiturates, as a tran- 
quilizing agent, has been reported by 
many investigators, notably Ford and 
Mover.’ Wilkins’ and Cronheim and 
1 oekes,* 

Reassurance of the patient is of the 
utmost importance. This must come only 
after a thorough examination has ruled 
out physical disease of the heart and 
organs. Such examinations should be as 
thorough as possible and should include 
all indicated laboratory work. After this 
has been done, the patient should be re- 
assured that he or she does not have a 
systemic disease. It is advisable to re- 
assure the patient that these bouts of 
anxiety are common events in peoples’ 


lives, and are not possible forerunners 


of insanity. And, finally it is important 
to reassure the patient that these anxiety 
states can be treated successfully. 

The second R is relaxation. Once the 
patient has been reassured that he or 
she does not have serious organic 
trouble, and is not on the verge of in- 
sanity, it is easier to get them to relax. 
One of the best means for relaxing is to 
develop a hobby. Experience has shown 
that the 


used can be most helpful. Any indicated 


hobbies in which hands are 
hygienic measures must also be advised 
strongly. 

R. number three stands for Rauwolfia. 
It is better to prescribe this tranquiliz- 
ing drug at the start of treatment. The 
calming and mood elevating action of 
Rauwolfia is particularly valuable for 
the patient’s confidence in 


This 


tranquilizing action is achieved without 


bolstering 
the physician and the treatment. 
the soporific effect of the barbiturates, 
and with virtually no toxic side actions. 
As time goes on, and the confidence of 
the patient, in both the physician and 
the treatment, continues to grow, it will 
be found that less and less of the drug 
is required. Ultimately the drug will not 
be needed at all. 

We selected Rauwolfia extract as the 
tranquilizing drug of choice for many 
reasons. Rauwolfia reduces emtional 
tension without slowing reaction time, 
this is a marked advantage over barbit- 
urates. Hypnosis is not produced, even 


in larger dosage, and no “hangover” 


symptoms are produced. The drug, 
notably the alseroxylon fraction, is re- 
markably non-toxic. We saw no evi- 


dence of toxicity in any of our patients. 
There have been reports of mental de- 
pression occurring in patients taking 
reserpine; this has not been reported for 


Rauwiloid. and we saw no evidence of 
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such a reaction in our patients. Never- 
theless, it is important to watch for this 
reaction in all patients taking Rau- 
wolfia, and to stop the therapy when, 
and if prodromal symptoms of mental 
depression are seen. One must always 
be on the alert when Rauwolfia is ad- 
ministered to the depressed patient, or 
to any patient who presents a history 
of previous episodes of depression. On 
the other hand. Rauwolfia is almost the 
ideal therapy for the tense, anxious, agi- 
tated, brittle. 


driven, or inflammable patient. 


demoralized. resentful, 


Summary and Conclusions 


1. There are several types of 
“nervous” states of which the 
anxiety syndrome is one of the 
most difficult to manage in private 
practice, 

2. The use of one of the new 
tranquilizing drugs offers the prac- 
titioner a practical therapeutic tool 
in the treatment of these cases. 

3. Rauwolfia, particularly alser- 
oxylon, is an ideal drug for this 
purpose. We have not exhausted its 
limitations in this study, Our pa- 
tients were improved on this ther- 
apy 50° of the time. 
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The most common cause of vaginal 
irritation seen by the majority of phy- 
sicians is infestation with 7. vaginalis. 
Incidence in the general population va- 
ries from five to 40 percent in different 
investigations. True general incidence 
may be estimated at about 20 percent, 
Males frequently harbor the parasite 
in prostate and seminal vesicles. Less 


often 


coronal area under the foreskin. 


vaginalis may be found in the 
There 
have been comparatively few studies of 
general incidence in the male population 
but the best available estimate is that 
about one percent of men carry the 
parasite, 

There is no agreement as to the mode 
of infection. 


isms are swept from the anus to the 


It is contended that organ- 


vagina by improper cleansing following 
defecation or urination. This may be 
the principal means of infection although 
there is strong evidence against it. Some 
physicians feel that trichomonas infesta- 
disease trans- 
mitted during copulation. There is 
much to support this view. But for pur- 


tion is a true venereal 


poses of prac tical therapy it makes little 
difference which of the common meth- 
ods of contagion be favored. 

In considering the disease from the 


standpoint of diagnosis and treatment, it 
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Trichomonad 


Infestation 


PAUL WILLIAMSON, M.D. 


is important to remember that the para- 
site may be present without symptoms 
{ 


There is no 


and without demonstrable pathology « 
the 
good explanation why the parasite is 


mucous membrane. 
sometimes a producer of symptoms and 


sometimes not. One theory maintains 


that the 
certain bacteria to produce clinical dis- 


protozoan acts together with 
ease and that both must be present for 
disease to become manifest. This has 
been disproven to the satisfaction of 
most workers. 

[he presenting symptom in females 
is usually an irritating white discharge 
which keeps the vulva, labia, and even 
the skin on the inner surface of the legs 
irritated. Other patients with less viru- 
lent infections, complain of a cheesy, 
white discharge which seems to be ex- 
truded constantly and which stains the 
underclothing. The discharge and con- 
sequently the irritation usually worsens 
immediately before and after the men- 
strual flow. 

In certain segments of our popula- 
tion, this discharge is known as the 
“whites” and is regarded as a normal 
female phenomenon. For some reason 
which I am unable to explain, these 
women who harbor the parasite con- 


stantly seem to have a great deal less 
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discomfort from it than those women 
who are usually free from the disease 
and suddenly acquire it, 

Upon physical examination. the for- 
nices and sometimes most of the \ iwina 
are full of white or whitish-vellow dis- 
charge. There are usually bubbles at 
the surface of the discharge and stirring 
it with an applicator will cause it to 
froth slightly. Casual inspection shows 
that the discharge is not coming trom 
the cervix, 

The vaginal mucous membrane may 
show all degrees of irritation from the 
normal membrane with only a few pin- 
head size, cherry red spots to the most 
pronounced swelling, bright, glary red- 
ness and obvious acute inflammation. 
The average case tends to show only 
the discharge and the numerous cherry 
red spots which are grouped particu- 
larly in the fornices, on the cervix and 
in the depths of the vagina. 

The parasite may be identified by 
simple mis roscopic examination. Put 
one ce. of normal saline solution into 
a test tube and warm it in the flame of a 
Bunsen burner to slightly above body 
temperature, 

Hold the test tube in hand 
while carrying it from the iaborator, 
to the examining room. It is impor 
tant not to allow the saline to cool tn 
eause this will inhibit motion of th. 
parasite and identification is based to a 
great degree upon observing typical 
movement, 

Dip a cotton tipped applicator into 
the discharge and then into the normal 
saline solution. Twirl it around several 
times to mix the discharge thoroughly 
with the saline. 

Now plac ea slide on the micros ope. 
heat a penny in the Bunsen flame and 


put it on one end of the slide Pla e one 
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drop of the saline solution on the slide 
ind add a cover glass. 

The parasite may be identified with 
the low power lens but one should use 
the condenser di iphi win to cut the illu 
mination of the field down to the point 
where it is just possible to delineate the 
structure of cellular debris. Look fo: 
wlively motile structures varying in 
size trom a red blood cell to larger than 
a white blood cell. If these motile stru 
tures are seen, use the high drv lens to 
examine them more carefully. 

Because of the rapid motility, it is sel- 
dom possible to make out exact struc- 
ture in such a preparation. One can 
frequently see one or more of the fla- 
gella of the organism but further details 
are usually lacking. It is really not nec- 
essary to attempt further identification. 
for T. vaginalis is the only really com- 
mon single celled. motile. flagellated 
parasite found in the human vagina, 
Others may indeed be present but sel 
dom in so great a number and practi 
cally never in the presence of typical 
s¥mptomes, Therefore. one is sale to 
issume that an organism such as that 
described is Trichomonas vaginalis. 

Treatment of the female is a waste of 
time if the male. too. is infected. One 
should always request that the hushand 

ne in for an examination before pre 
scribing a series of tre itments, 

Prostatic fluid from the mak mas 
he expre ssed directly on the mis ros opie 
slide. A cover glass is added and a hot 
penny put at one end of the slide 
Examination then differs in no way 
from examination of the female dis 
charge. If the prostatic fluid is nega- 
tive upon first examination. it is wise 
to repeat the examination at one week 
intervals while the woran is getting 


wtive treatment. One should also ex 


MEDICAL TIMES 


W 
7) 
t 
iar 
= 


taken from 


area of the non-circumcized men. 


the coronal 
A cot 
ton tipped applicator is wet with normal 
rubbed 


around the entire coronal area. The ap- 


tine smears 


saline solution and gently 


plicator is passed through a drop of 


warm normal saline on a microscopic 


slide several times. mixing the fluid con 
tained in the 


that on the slide. 


cotton applicator with 
\ glass is added 
and examination proceeds as described 
before. 

The infected female usually responds 
readily to a carefully detailed treatment. 
Response to careless treatment may be 
poor and it is wise to request that every 
woman with a Trichomonas infection 
submit herself to the more extensive and 
detailed treatment, 

Begin by cleansing the vagina thor- 
oughly with tincture of green soap. In 
the presence of extreme irritation. the 
use of plain Castile soap suds produces 
less stinging and is equally desirable. 
After the vagina is thoroughly cleaned 
it should be dried using tufts of cotton 
One then 


powder blower to insufflate one of the 


or surgical sponges, uses a 


arsenical powders. I use Floraquin 
which is an excellent preparation though 
net particularly superior to any of a 
half dozen others on the market. 

If the woman is having profuse dis- 
insert a 


four to 


instructed to 
after 


six hours to take a douche. 


charge. she is 


tampax and remove it 

The problem of what to douche with 
is somewhat trivial. The object of these 
is threefold: 


the vagina: second, to apply heat to the 


douches First. to acidify 


irritated membranes; third, to wash out 
the vagina. The “vinegar douche” con- 
taining a tablespoonful of vinegar to 
each quart of water is entirely adequate 


to accomplish all three purposes. One 
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may use lactic acid or various commer- 
cial preparations if desired. 

I believe that 
douche is not nearly 
how it is taken. 
heated until it feels quite hot to the 
the 
brane will tolerate heat approximately 
ten degrees greater than that tolerated 
by the skin of the fingers. 
should then lie down in the bath tub, 


remove the douche tip and insert the 


what is used in the 
as important as 
The water should be 


hand, for vaginal mucous mem 


The patient 


tube into the vagina, Instruct her to 
pinch the labia together around the tube 
the 
vagina until it feels widely distended. 


and to allow water to run into 
The douche fluid is held in place for 
several minutes until it no longer feels 
particularly warm. It is then released, 
the vagina closed once again and al- 
lowed to distend. The process is repeated 
until all the fluid 


used up. 


douche has been 
For the woman who has a profuse 
one may issue instructions to 
the the 


periodic douches during the dav until 


dis harge. 


continue use of tampax and 


the discharge reduces sufficiently to re 
lieve the patie nt of embarrassment. 

In the more normal case in which the 
discharge is not so profuse, the vagina 
is treated daily by swabbing with green 
svap and water, drying and insufflation 
of Floraquin powder. This is done for 
the first three to five days. 

The patient is also issued a prescrip- 
tion for Floraquin vaginal suppositories 
which she is instructed to insert high 
into the vagina each evening. On the 
morning following each application of 
these suppositories, the patient should 
take a vinegar water douche as specified 
above. The treatment continues through 
the next menstrual period, both the 
douches and the insertion of supposito- 
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ries being continued through the men- 
strual period. 

By mid-cycle, the average patient will 
approach eradification of her disease. 
This is best checked by doing a Gram’s 
stain of the vaginal flora for Doder- 
lein’s bacilli rather than by looking for 
the trichomonads, If a normal vaginal 
flora is present one may assume that 
T. vaginalis is absent or nearly so. 
Treatment, however. should continue 
for at least another thirty days. A re- 
check is then advisable. 

The physician should remember that 
T. vaginalis may oceasionally invade 
Skene’s glands with mild inflammatory 
symptoms and rarely may be the cause 
ot a persistent trigonitis with frequency 
and moderate dysuria. Such cases usu- 
ally respond immediately to elimination 
of the parasite from the vaginal secre- 
tions. If the bladder symptoms are se- 
vere, a few instillations of weak silver 
nitrate or Argyrol solution will produce 
marked improvement. 

The infected male is a much more 
difficult matter. The coronal area may 
be treated with soap and water and 


Floraquin. This usually results in quick 


eradication of the parasites. Prostatic 
infestation is dificult of cure. Bi-weekly 
prostatic massage along with Milibus 
given by mouth, two tablets three times 
daily for one week, will usually result in 
extermination, Urethral instillations are 
seldom of benefit and one must depend 
upon medication given by mouth for 
final results. 

Daily prostatic heatings by means of 
diathermy may be a_ useful adjunct 
to other treatment. The male should use 
a condom during intercourse until his 
prostatic secretion no longer contains 
the parasite and until his wife shows a 
normal vaginal flora. 

The concept of male infestation with 
T. vaginalis is an extremely important 
one and must be kept in mind if uni- 
formly good results are exper ted from 
treatment. 

One hears of occasional resistant 
cases in the female. It is true that the 
trichomonads may be stubborn and 
difficult to kill. I have, however, yet to 
see a case that will not respond to per- 
sistent, careful and adequate treatment. 


8124 Princess Jeanne, N.E. 


ore THE physician particularly a scientific discipline is an 


incalculable gift, which leavens his whole life, giving ex- 


actness to habits of thought and tempering the mind with that 


judicious faculty of distrust which can alone, amid the uncer- 


tainties of practice, make him wise unto salvation.” 
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Karly Contributors 


to the Construction 


of the Thermometer 


Ultimately. one must agree in prin- 
ciple with George Martine (1702-1741) 
whose name is associated with clinical 
thermometry: “It is not our business at 
present to determine to whom we owe 
that noble and useful discovery—the 
thermometer—but it is interesting to 
delve into the men and the times re- 
sponsible for it. 

\ few words require definition. Ther- 
moscope is a word first used by Gui- 
seppe Bianconi, 1617. It is the name of 
a device to indicate relative tempera- 
tures by making use of the property pos- 
sessed by substances of changing their 
state or volume under the influence of 
heat. Mercury possesses the property of 
continuously varving in its condition 
with an increase or diminution of tem- 
perature and affords a continuous ther- 
moscope. If this is arranged so that it 
can be graduated according to some pre- 
viously calibrated scale, it forms a ther- 
mometer, a term first applied by 
Leurechon. 1624. A pyrometer is used 
for extremely high temperature meas- 
urement. 

One reference to the publications of 


Bianconi is: Sphaera mundi, seu Cos- 
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mographia demonstrativa, 1620, Bo- 
logna. 

\ quotation from this book (from 
Bolton): one can... test the intensity 
of fevers, 

The thermal estimating instruments 
originally constructed were clumsy, in- 
accurate and uncertain. It is a lasting 
tribute to the men of the 17th and 18th 
centuries they were enabled to deter- 
mine any degree of accuracy in meas- 
urement of temperature in health and 
disease. Clinical thermometry was a 
long time aborning. 

Thermometers began to make their 


English hospitals about 


appearance it 
1650, A statement was read. probably 
in S. Weir Mitchell. he did not see a 
thermometer during his war service, 
1860-1864. He did not see a hypodermi 
syringe. either. 

James Bryon, M.D., writing in the 
British Medical Journal. 1903:1,1181, 
described his experiences as a resident 
physician in 1857. He used a foot long 
thermometer, non-registering type, by 
placing the bulb in the axilla and con- 
tinuing observation to see how high the 


mercury would go. 


vy 
New York, ork 
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Thermometers came into more gen- 


eral use about 1868-1870, Each instru- 
ment was about ten inches long. It re- 
quired no less than five minutes to 


They 


were clumsy. Sir Thomas Lauder Brun- 


reach the axillary temperature. 


ton (1844-1916) quoted from The 
Lancet. 1916. Il. 317 related: “they 
were carried under the arm as one 


might carry a gun.,..” Or so one reads 
in F. H. Garrison (1870-1935). 
Reference to The Lancet discloses a 


letter with a different view. Hence this 


correction for one of the rare errors 
found in Garrison, Sir Thomas Lauder 
Brunton had written: “I found (1866- 


1867) a case containing two ther- 


mometers, . . . This thermometer case 


I used to carry under mv arm as one 
might carry a gun... .” 

T. Lauder Brunton is accredited with 
the introduction of amyl nitrite by in- 
certain cases 


He wrote 


halation as a remedy in 
of sudden heart failure. 1867. 
texts of pharmacology and therapeutics. 

Explanation 


lation was prepared ovel 


The following compi 
a period ot 
vears. Biographical material assembled 


for NOTABLE CONTRIBUTORS TO 


THE KNOWLEDGE OF SYPHILIs: 
STORY OF ELECTRICITY: and NO.- 
TABLE CONTRIBUTORS TO THE 


DERMATOLOGY 


contributions to 


KNOWLEDGE OF 


repeatedly mentioned 
the structure of the modern thermom- 
eter. Men of science of the past cen- 
New 
names appeared on study of The Early 
History of Instrumental 
Medicine by Silas Weir Mitchell (1829- 
1914). This excellent text pub 
lished in New Haven, 1892. The col 


lected illustrations are well worth exam 


turies traveled many pathways, 


Precision in 


Was 


ining this hook, References made to the 


same material as having been published 


934 


in Transactions of Association of Amer 
ican Physicians is claimed to be in er- 
ror. 

Henry Carrington Bolton wrote: Evo 
L900. This 
short but mighty text was in the Rare 
Book Room of the New York Academy 


of Medicine. It proved exciting and in 


lution of the Thermometer. 


formative. Bolton covered many phases 
of the evolution of the thermometer be- 
vond the purpose or range of this com 
pil ition, 
Another 
reference was a five part article by 
G. Sims Woodhead and P. C. Varriet 


Investigations on clini 


source of information and 


Jones entitled: 
cal thermometry: continuous and quasi- 
continuous temperature recor in man 
and animals in health and disease. These 
appeared in The 


1916. pages 173. 281. 338. 


volume 1 of 
150 and 495 


Phe correspondence pages published el 


Lancet. 


lightening letters on the subject. 

Phe compilation is presented chrono 
logically, 

Hippocrates to Fahrenheit 
pocrates (460-370 B.C.) 
Father of Modern Thought in Medicine 


temper ra- 


considered the 


was well aware of the fact the 
ture of the patient varied greatly during 
certain phases of disease. He utilized 
his hand to 


temperature on eae h side of the bodv. 


determine differences in 
for example. Not until several thousand 
vears elapsed after Hippocrates was the 
of detailed con 


sideration. Recall Hippocrates lived in 


matter deemed worthy 


the period of the four elements——fire. 


You 


by-passed Jean 


ait, water and earth, must read 

of Stahl. Lavoisier. the 

Rey, Clausius and Lord Kelvin! 
Galileo Galilei (1564-1642) 


Italian physician and astronomer in 


famous 


vented a crude open air thermoscope, 
1593-1597. It was a long glass tube, 
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open below and ending above in a bulb. 
The bulb having been warmed, the open 
end of the tube was set in colored water. 
As the bulb cooled. the colored wate 
rose in the tube, Any heat ipplied to the 
bulb caused the colored water to de 
scend: the reverse of which occurs in 
the modern instrument. Galileo attached 
an arbitrary scale to the tube. 

Galileo did not mention the thermo- 
scope in any of his works according to 
Silas Weir Mitchell. 

Giovanni Francesco Sagredo wrote 
Galileo, L613: 


invented, | have improved. Sagredo di- 


_ the instrument you 


vided the scale into LOO divisions. Sa- 
vredo, 1615, may have hermetically 
sealed the tube of the instrument, This 
advance was claimed for Ferdinand II, 
A few authors claimed an instrument 
for noting changes in temperature was 
known for 2.000 years before Galileo. 

Additional material compiled on Gal- 
ileo included mention of the interest the 
early Italians evinced, and their facility 
in the manufacture of glass tubes, You 
must have seen a glass factory at your 
visit to Venice. You remember the glass 
makers at county fairs and at interna- 
tional exhibits claim their origin as 
Venice, the city by the sea! 

Cornelius van Drebbel (1572-1654), 
Dutch born natural philosopher, worked 
in England. It is asserted he invented 
air thermometry, 1608. This was part 
of the answer to a query on the first 
use of the thermometer, J.A.M.A., 1912; 
LIX, 1473: Drebbel is regarded as the 
inventor of the air thermometer. 

Drebbel published De natura elemen- 
torum. 1621, Silas Weir Mitchell con- 
sidered Drebbel a _ charlatan. He de- 
scribed the air instrument of Galileo as 


his own. 
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Bolton devoted several fascinating 
pages to Drebbel. He wrote: . .. it is 
easy to show the Hollander, Drebbel, 
had no part in the invention and never 
claimed it, and that the error originated 
in the misinterpretation of a simple ex- 
periment by Drebbel in a treatise on 
the “Elements.” 

Santorio Santorini (Sanctorius) was 
horn March 29, 1561. He died Decem- 
her 26. 1636. Sanctorius was educated 
it Venice. He received his medical de- 
vree from Padua, 1582, and became a 
professor there, Sanctorius was the lead- 
er of the iatrophysi« al school. He made 
his much illustrated balance chair for 
comparing body weight before and after 
eating. 1614. It is generally accepted, 
Sanctorius attempted clinical therrfLom- 
etry as early as 1611. He used the ther- 
mometer of Galileo to measure body 
temperature, being the first to do so! 
He claimed. 1625, he could determine 
variations of temperature of the human 
body during the course of certain fevers. 

Another claim regarding Sanctorius 
is he hoped to use the idea of Galileo 
in 1590. the air thermoscope and pe ndu 
lum. as we now employ the clinical ther- 
mometer and pulse timing. It was not 
until the 19th century the routine was 
idopted. Pulse counting was suggested 
hy Nicholas of Cusa in the mid-15th 
century, 

The following paragraph is quoted: 
Whatever question of priority there 
mav be as to the invention of the ther- 
mometer and pulseolgrum, there can be 
no doubt that Sanctorius was the first 
physician who applied the principles 
which they illustrate to the matter of 
diagnosis. and in this and many other 
factors he was for success too many 
vears in advance of the knowledge of 
his age. 
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Sanctorius utilized the hygroscope, 
his invention, clinically applying it to 
the surface of the patient and endeavor- 
ing by its use to estimate the amount 
of sweat excreted in a given period, 

\ primitive trocar and canula_ in- 


strument for the removal of vesical eal- 


culi, and a bed for medical purposes 
were among the inventions of Sanc- 
torius. 


Father Paul Sarpi (1552-1623) of 


Venice was advanced as discoverer (but 
properly only a user) of the air ther- 


1617. 


important 


mometer. Sarpi was one of the 


most personalities of the 
Renaissance. He corresponded with Gal- 
ileo. his classmate Harvey. Bacon and 
others, Sarpi made advances in the 


knowledge of 
lation of the blood: and in the motility 


medicine: in the circu- 
of the pupil of the eve. 


Unwittingly, the term thermometer 
has appeared in the preceding para- 


(died 


word. 


graphs. Father Jean Leurechon 


1670) was the first to use the 


1624. The 


“Recreation mathematicque.” 


referenc e is 
1624. His 


instrument is the 


thermometer. 


dese ription of the 
earliest. giving a clear notion of those 
in current use at the beginning of the 
17th century. 
Leurechon. a Jesuit often 
wrote under the name of A. Van Etten. 
The fiction of the 


air thermoscope by Drebbel was initiat 


priest, 
invention of the 


ed in a translation of one of the edi- 
tions of “Recreation mathematiceque.” 
Jean Rey (1563-1645). 


cian, is supposed to have been the first 


Fren h phy si- 


to suggest, 1632, placing a liquid into 
the bulb of the thermometer. He named 
water as the fluid. Rey used his appa- 
ratus by placing it in the hands of a 
fever patient. The expanded water as- 


cended in the tube. It was noted the 
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rise corresponded to the great or little 
heat. 

Bolton remarked the instrument did 
not attract much attention! 

Rey recognized the increase of wéight 
of lead and tin when calcined (heated ) 
was due to the combination of the metal 
with a constituent of air. This revealing 
truth is usually accredited to Lavoisier 
150 vears later! 

Ferdinand II (1610-1670). 
Duke of brother of 
Leopold de Medici. devised the first al- 
cohol 1641-1646. 


nand closed the tube with the Hermes’ 


Grand 


Tuscany, Prince 


thermometer. Ferdi- 


seal. meaning hermetically sealed. 1641- 


1645. The resultant apparatus was 


known as the Florentine thermometer. 
In 1876, two examples of the Duke's 
instrument were exhibited at South 
Kensington. 
Athanasius Kircher (1602-1680) 


mentioned a thermometer containing 
mercury and its use for determining the 
temperature of man in disease, 1645 
Kircher 
Jesuit. 
the earliest students of hieroglyphics 


1643. Kircher 


mathematician, philosopher and biolo- 


was a German scholar and 


He was a linguist, and one of 


ind ar heology. was a 
gist. He is accredited with the invention 
lantern. 

Guericke (1602-1686). 
of Magdeburg 


man phy sic ist. utilized a thermoscope 


of the magic 
Otto 


Burgomeister 


yon 


and Ger- 


with a scale. Guericke devised a novel. 
vigantic thermometer some 20 feet long. 
1660-1662. It was gorgeous with blue 
paint and gilt stars. One of its decora- 
tions was the image of an angel with 


This indicated the 


temperature. The air thermoscope was 


outstretched arm. 


fastened for convenience to the side of 


a house on its shady side. It was re- 


nowned for its power of showing the 
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coldest and hottest weather through an 
entire year, 

Guericke invented a barometer along 
the same lines. He is accredited with the 
production of remarkable self-register- 
ing meteorological apparatus. He pre- 
pared the first electrical generating ma- 
chine, a ball of sulfur on a crank-turned 
shaft: the friction of the held 


against the turning ball generated static 


hand 


electricity. 

Robert Boyle (1627-1691), the Father 
of Chemistry in England, has his name 
invention of the 


associated with the 


thermometer—unfounded, and for sug- 


gesting a fixed point—not two—and a 
scale of sorts. 

Robert Boyle was a giant in his day 
and age. He does not require the in- 
vention of the thermometer to keep his 
place in science! 

Robert Hooke (1635-1703), English 
experimental or natural philosopher 
1665. 


graduation of com- 


and mathematician described. 
manufacture and 
parable spirit thermometers. The freez- 
ing point of distilled water was zero as 
on other scales. Hooke recognized this 
as a fixed point. 

The claim Hooke may have advanced 
the idea of the boiling point of water 
as the second point of the scale has not 
been verified. Christian Huygens may 
have been the first to make this pro- 
posal, 1665. 

Hooke was the premier microscopist 
of his period. Victor Robinson wrote: 
Hooke was not satisfied to make only 


half the 


claimed also the other half. 


discoveries of his age he 


Christian Huygens (also Huyghens) 
was born April 14, 1629. He died June 
8, 1695. Huygens was a celebrated 
Dutch physicist, astronomer and mathe- 


matician. He invented the pendulum 
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clock among other things. He improved 
the telescope. Huygens advanced the 
wave theory of light. He discovered a 
satellite of Saturn, 1655, 
of Saturn, 1659. 


Huygens wrote of the advantages of 


and the ring 


having a universal and determinate 
standard for heat and cold, securing a 
definite proportion between the capac ity 
of the bulb and the tube, and then tak- 
ing for commencement the degree of 
cold at which water begins to freeze, or 
better the temperature of boiling water. 
so that without sending a thermometer 
to a distance. one could communicate 
the degrees of heat or cold found in 
experiments and recording them for the 
use of posterity. 

Bolton noted: In this passage from a 
letter dated 2nd of January. 1665, ad- 
dressed to Robert Moray. Huygens in- 
deed suggested the two phenomena for 
fixing a standard, but only as alternates. 
and he seemed to have no idea of divid- 
ing the space between them. 

This was suggested by Fabri—-four 
vears later! 

Honoratus Fabri (1607?-1684). Jesuit 
of French birth. devised the first ther- 
mometer with a fixed scale, 1661. Snow 
marked the place for the low fixed point 
midsummer heat was the hot or 
divided the 


into eight 


and 


high point. Fabri space 


hetween these two points 
equal parts, 1669. 

Fabri wrote at times under the nom 
de plume of Mousner. 

Dalence, 1688. 


barometres, thermometres et 


wrote: Traittez des 
notion- 
metres, ou hygrometres. It was pub- 


lished in Amsterdam. Dalence men- 
tioned the thermometer as having been 
invented by a peasant named Drebbel, 
of North Holland. This inaccurate state- 


ment was accepted by many savants. It 
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is held Drebbel had no part in the in 
vention. Dalence was responsible for 


one set of figures on a scale of tempera- 


ture. The freezing point of water was 
marked “cold”: the melting point of 
butter was a second fixed point. Midway 


Each 


space below and above temperate was 


between was marked temperate. 


further divided into ten equal degrees. 


Four additional spaces were 


placed 
above the melting point of butter and 
The 


parts oI 


below the freezing point of water. 
scale was divided into thirty 
degrees. 

Renaldi_ of 
Padua (born 1615) was named as hav- 
He stand- 
ardized his limits by definite quantities 


of ice cold 


Renaldini divided these two fixed points 


Carolus Renaldini or 


ing graduated thermometers. 


water and boiling water. 
into twelve equal parts. 

Recall Fabri was accredited with this 
idea as early as 1669. Another claim- 
ant to this honor was Dalence. 

Edmund Halley (1656-1742), 
celebrated for 


comet man 


English 
the 


of many 


astronomer whom 


is named, was a 
scientific interests. He is mentioned as 
having observed the constancy of tem- 
perature of boiling water. 

Halley published mortality tables of 
Breslau. His the 


chances of life at various ages was de- 


statistical chart on 
signed for estimating price of annuities. 


Halley 


Principia, which Halley published at his 


inspired Newton to write his 


own expense, 1687, 
Newton (1642-1727) 


posed a scale for the thermometer, 1701. 


Sir Isaac pro- 
He chose as fixed points of this scale 
the temperature of melting snow, and 
the human body. He divided the inter- 
val into twelve parts. By a complicated 
method, he termed the heat of the human 


hody as 12: boiling water as 34; and 
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melting tin as 72. The thermometer he 
used was three feet long, and had a 
bulb two inches in diameter. The work 
was done 1692-1693: the date of publi- 
cation, 

In brief, Newton influenced all science 
He was at least two— 


hefore 


Newton was probably the one 


since his time. 


if not three centuries his co- 


workers. 
person prior to the 20th century « apable 
His 


three laws of inertia should be reviewed 


of understanding the atom bomb! 


by eat h one 
(August 31, 
11. 1705) was a Parisian 
He the 


of a system of telegraphy by means of 


Guillaume Amontons 


1663-Or tober 


horn physicist. was inventor 


which signals from one station were 


sent through a series of stations to their 


destination. Amontons produced a con- 


stant volume air thermometer, 1702. No 
care was taken to compensate for vari- 
ations of atmospheric pressure. Amon- 
tons managed with the aid of a non- 


volatile mercury thermometer to un- 


cover the effects of temper iture on the 
He utilized the mer 


volume of gases. 


cury only as an indicator. Its impure 
state gave inaccurate results when uti- 


Amon- 


tons proved the contention of Halley as 


lized as thermometric substance. 
to the constancy of temperature of boil- 
ing water, 

French authors credit Amontons with 
the the constant boiling 


than Hallev or 


discovery of 


point of water rather 


Renaldini. 
The 


four feet long! 


instrument Amontons used was 


Difficult to imagine its 


utility as a clinical thermometer. 

Ole or Olaus Roemer (1644-1710) of 
Copenhagen was interested in astrol- 
ogy. He is named as being the first 


to use mercury as heat measuring liquid, 


1700. This was five vears before Fah- 
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renheit made his contribution. 


Gabriel Fahrenheit (1686-1736) was 


a maker of meteorological instruments. 
He was a German working in Amster- 
dam. Many contributions to the mod- 


ern thermometer were accredited to 


Fahrenheit. He is said to have invented 


the mercury thermometer. 1714. \t 
least, he may have purified the mercury 
hy filtering it through leather. Some 


Boerhaave suggested mercury to 


say 
Fahrenheit. Other names associated 
with the idea include Halley and Ole 


Roemer. 
Fahrenheit learned pure liquids boiled 
away at constant temperatures, but tem- 


perature changed by alterations in at 


mospheric pressure. Recall Amontons? 
Renaldini? Halley? 
Many versions of the origin of the 


s ale have heen advanced. 


Fahrenheit 
It is difheult 


Or the 


to determine the original 
Bolton devote | 
\ e par 


phrase: Fahrenhe it i ide his thermome- 


weurate one. 


iny pages to the subject. 


ters with different scales at different 
times. His medium seale was 0-12-21 
taken from the familiar foot scale—12 


int hes to the foot. The spac es were loo 


large for accurate reading. hence each 
was divided into four 0-48-96. When 
Fahrenheit made his thermometers for 


higher temperatures, he lengthened the 
scale by adding more spaces of equal 
size. One of the divisions was acciden- 
tally marked 212. 
coincide with the level of the liquid at 
Fahrenheit 


never intended to divide the interval be- 


This happe ned to 


the boiling point ot water. 
tween zero and boiling walter into 212 
parts, 

Bolton wrote It is 
that if we 


a singular thing 
however, adopt the fixed 
points 32 and 212, the actual tempera- 
ture of the human body is 98 degrees 
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not 96 degrees so the Fahrenheit scale 
now in use is not exactly the original. 
Uncertainty also exists as to the exact 
temperature selected by Fahrenheit for 
the proportions of ice, 
in the 


his zero 


water and salt (or sal ammoniac ) 
used are unknown... . 


Fahrenheit’s 


mixture he 


A number of original 


thermometers are (were? preserved mn 


European institutions each was 


filled with mercury. Comparison with a 


modern standard thermometer showed 
the freezing point of water of one u 
$4.2 and in the 
instrument 4.1 


Another sample at Danzig had attached 


strument was second 


smaller was degrees 
in a glass tube a paper scale graduated 
from ) to 


Hermann von Boerhaave 


(1668-1738) 
was a student of philosophy, mathe- 
matics, theology and ancient languages 
hefore he commenced the study of medi 
ine. He became prolessol of 


cle an of the 


hotany 


chemistry. medicine and 


University of Levden. Boerhaave main 


ile 


thermometer.” 


heat is 


He accredited 


tained “external recog: 
nized by 
the invention of the instrument to Dreb 
hel. 
Boerhaave have suggested 
Mercury 
utilized by Italians long before Fahren 
heit. 


ust d merceury. 


may 


nercury to Fahrenheit. was 


Roemer was named as having 


ther- 
the 


Boerhaave secured an elegant 


mometer made at his request by 


skilled artist Daniel Gabriel Fahrenheit 
The mercury thermome- 


the 


we read. 


ter was scaled at zero for lowest 
temperature marked in the cold of Ice- 
land, The heat of boiling water was 212. 


the knowl- 


his cryplae 


Boerhaave contributed t 
edge of the sebaceous sat 
lues venerea mn 


sehbaceae. He wrote on 


his Aphrodisiac us, 1728. 
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Martine to Wunderlich George 
Martine (1702-1743) began his training 
at Edinburgh and received his doctorate 
at Leyden. This Scottish navy physician 
1714. 


According to Garrison. this was the only 


wrote Essay and ( Ybser ations, 


scientific treatment of thermometry prior 
to the time of Wunderlich. 
author of 


Martine was 
1740. He 
utilized cold baths for treatment of tv- 
phoid prior to Brand of Stettin, 1797. 


Title of one of his works is: De simili- 


historical notes, 


bus animalibus et animalium calore libro 
duo, 1740; French 1751. 

Martine earned the title of celebrated 
iatrimathematician. 

Jacob Nicolaus Marcard. a follower 
of Haller, 1741. was stimulated by Mar- 
tine. He wrote De generatione caloris 
et usu in corpore humana, Gottingen. 

Giovanni Maria Lancisi (1654-1720) 
was the first to maintain, 1715, phy- 
sicians should familiarize themselves 
with the use of the thermometer. the 
This 


standing Italian clinician insisted phy- 


microscope and pathology. out- 
sicians enlarge their non-medical stand- 
ing. 

Lancisi was a pupil of Malpighi. He 
contributed to the knowledge of syphilis 
of the heart, vessels and aneurysm, 1707. 

Rene Antoine Frechault, Seigneur de 
Reaumur des Angles et de la Bermon- 
diere (1683-1757) was a French physi- 
He is best recalled 


for his invention of a thermometer. He 


cist and naturalist. 


is among the most striking men of sci- 
ence of the 18th century. In some re- 
spects. he is considered as among the 
best scientists of all time. Reaumur iso- 
lated gastric juice, 1752. destroying the 


old view of digestive action as fermen- 


3 tation. Reaumur worked independently 
| of Fahrenheit. As early as 1731, he de- 
: vised a scale with zero at freezing point 
940 


of water and 80 degrees as its boiling 
point. Reaumur found alcohol on being 
heated from 0 degrees to boiling in- 
creased from 1,000 to 1,080 volumes. 
Each the 80 
1/1000 of the initial volume of the alco- 
hol. This scale 


brew ers. 


degree of represented 


found favor among 
Reaumur discovered porcelain named 


for 


ray fish and regeneration of lost parts 


him. He investigated the electric 


in crustaceans. Reaumur studied the 
artificial incubation of eggs. 

(sometimes Celcius) 
1701-April 25, 1744) 
was a Swedish astronomer, nephew of 
Olaf Celsius (July 19, 1670-June 24, 


1756). The uncle was instructor of the 


Anders Celsius 


(November 27. 


botanist, Linnaeus. Anders Celsius in- 
troduced a thermometer with melting 
point of ice at 100 degrees: and boiling 
This 


is the Celsius scale on the thermometer. 


point of water at zero degrees. 


The reason for this scale was because 
Celsius used air in the instrument. As 
air was heated, it pushed the water or 
alcohol down the tube from its initial or 
zero point or level. 

The Celsius scale is not to be con- 
fused with the modern centigrade scale 
of Christian and Marten Stromer. 
(1707- 


1778). Swedish botanist. naturalist and 


Carolus Linnaeus (Linné) 


professor of medicine. may have pre- 


ceded Celsius in suggesting the centi- 
grade scale. Linnaeus was a pioneer in 
many fields but left his greatest impres- 
sion on botany, originating the binomi- 
al nomenclature of science. 

1743, reversed 
the scale reading of Celsius. Zero be- 
point of ice; and 100 


Christian of Lyons, 


came the melting 
degrees became the boiling point of 
The 


Christian came to be known as the ther- 


water. instrument devised by 
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mometer of Lyons. The scale is the 
centigrade scale in use today in many 
parts of the world. 

George Cleghorn (1716-1789) made 
this observation, 1745, of the corporal 
temperature of pneumonia: “An intense 
heat over the whole body which raises 
in the thermometer to the 


L03rd or 104th degree.” 


the mercury 
In pleurisy, 
heat of 
the body was in several very moderate, 
for the 


most part it was so intense as to raise 


Cleghorn observed: “External 


in some less than natural. but 
the mercury in Fahrenheit’s thermome- 
ter to the LO2nd degree; and after in 
the afternoon to the 104th degree.” 

Cleghorn, Edinburgh born, was a stu- 
dent of A. Monro and Fothergill. He 
was military surgeon on the [sland of 
Minorea and wrote Observations on the 
Epidemical Diseases in Minorca, 1751. 

After study at Hunter’s school, 1750, 
Cleghorn practiced in Dublin where he 
taught anatomy. 

Benjamin Franklin (1706-1790), the 
first civilized American, celebrated phi- 
losopher, statesman, diplomate and sci- 
entist, was often called Doctor Franklin. 
Samuel Wilks in a letter, British Medi- 
1903: 1, 1058, 
Franklin with the observation that al- 


cal Journal, credits 
though the temperature of air was 100 
degrees, his own body registered 96 de- 
grees. This proved, according to Frank- 
that blooded had 


power of maintaining a fixed tempera- 


lin, warm animals 
ture irrespective of the changes in cli- 
mate and season. 


John 


Carolina, U. 


Lining of Charleston, South 
S. A., wrote of his obser- 
vations on the temperature of the pa- 
tient with yellow fever and pneumonia, 
1753-1754. 

Anton de (1704-1776), was 
born in The Hague. He was a pupil of 


Haen 
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de Haen a distin- 
guished member of the group including 
Gerard van Swieten (1700-1772), J. J. 
Plenck (1704-1786), and Leopold 
Auenbrugger (1722-1809). de Haen 
thermometer at the 
The method of use 


Boerhaave. became 


van 


utilized a clinical 
bedside of the ill. 
was unsatisfactory and somewhat crude. 
The instrument was kept in place, prob- 
ably the axilla, for 7144 minutes. A read 
ing was taken and de Haen added a 
point or two to the registered degrees 
the 
not rise as much if left longer, 1760. 


because he found mercury would 


de Haen did appreciate the impor- 
He mace 


a number of observations on tempera- 


tance of the normal standard. 


ture of healthy persons at various ages. 
He compared results with those obtained 
de Haen noted the 


remission in the morning and the exacer- 


in the sick room. 


bation in the afternoon of temperatures 
de Haen took 


temperature to control therapy. He con- 


in fevers known to him. 


sidered return to normal temperature as 
proof of cony alescent ec. 

Castiglione said of de Haen: Although 
a believer in witchcraft, and of a quar- 


Haen 


made real contributions to linic al medi- 


relsome dictatorial nature, de 
cine by his use of the thermometer, and 
with his treatise on therapeutics, in 15 
volumes. 

de Haen is said to have been the first 
to have performed autopsies routinely 
Yet he, with 


the majority of his colleagues, failed to 


before medical students. 


appreciate percussion discovered prac- 
tically under his very eyes! 

Doctor Ballay, French physician, de- 
termined the temperature of the sick by 
the temperature of the freshly voided 
1762. A Ballay was 


urine, text by 


Traite somaire des maladies veneriennes, 


1766. 


Blagden (1748-1820) presented, 
1775, a study of accommodation for 
change of temperature possessed — by 
warm blooded animals and man. Blag- 
den, 1788, showed any one salt lowers 
the freezing point of water according 
to concentration. He added to the gen- 
eral knowledge of action of sodium 
chloride in this regard. 

John Hunter (1728-1793). Seot born 
English anatomist. scientist and surgeon. 
was influenced by the work of Blagden. 
779. Hunter initiated experiments 
leading to the conclusion local inflam- 
mation produced a rise in temperature 
at the inflamed spot. Hunter teniciously 
held body heat was not produced by 
circulating blood. This was one of the 
few errors taught by John Hunter. 
Hunter insisted upon changes in the 
construction of the currently available 
thermometers. His suggestions led to 
improved instruments, 

Johann Georg Pickel (1751-1838) 
graduated in medicine from Wurzburg. 
He recorded experiments on the influ- 
ence of bathing in rivers on the body 
temperature. Experimenta physico- 
medica de electricitate et calore animali 
was the title of his thesis, 

Pickel enjoved a long and celebrated 
career in chemical pharmaceuticals, and 
electrophysics. 

Sixl. 1781. is reported to have pro- 
duced a_ self-registering thermometer. 
The registration of maximum and mini 
mum temperature was combined in one 
mstrument. 


James Currie (1756-1805) was born 


in Scotland. He conducted business it 
Virginia. prior to studying 
medic ine. He vraduated from Glasgow 
and trained in Edinburgh. Currie was 
a pioneer in use of cold baths in the 
treatment of typhoid. He checked his 
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results with clinical thermometer. 1798. 
Part of the study was medical report on 
the effect of water, hot and cold, as 
remedy in fever and other diseases. 
Currie made extensive use of clinical 
thermometric methods. He depended 
upon thermometers for indications as to 
the result of treatment. 

Dvee Duckworth, British Medica! 
Journal, 1908: 1: 1288-1289. reviewed 
the practices of Currie and the contrary 
views of Erasmus Darwin. 

Sir William H. Broadbent. British 
Medical Journal, 1903: 1, 813, traced 
the possible influence of Currie on Dr. 
Archibald Arnott (1761-1855). — Dr. 
Arnott was medical attendant to Na- 
poleon in his final illness. A_ bedside 
note on April 3, 1821, read: His pulse 
was 76; heat 96 degrees. The record 
of temperature was set down as if it were 
a regular part of routine observation! 

Napoleon died Mav 5. 1821. The 
autopsy performed the next day dis 
closed an advancing cancer of the 
pvlorus, 

Elisha North (1771-1843) of Goshen 
Conn., A.. recommended the use 
of clinical thermometer in’ first) book 
published. L817. on cerebrospinal men 
ingitis (spotted lever). North estab 
lished the first American eve dispensary 


n New London. He was among the 


very first to use the Jenner vaccine 
North wrote The Pilgrim's Progress in 
Phrenology. 1836 

Friederick Wilhelm Felix von Baeren 
sprung (1822-1864) placed, 1851. medi 
cal thermometry on a sound basis. It 
was said he coordinated and interpreted 
the prec eding isolated imperfect, frag 
mentary clinical thermometry. Baeren 
sprung demonstrated most clearly thet 
mometry gave physicians and surgeons 


a means of deciding difficult and greatly 
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detailed questions. See. among others: 


Unter suchungen ueber det Tempera 
Menschen 
sunden und kranken Zustande 


Anat.. ete.. 1852: 21. 286. 


turverhaeltnesse des im ge- 


Arch, 


Phe name of Baerensprung is recalled 
for 


veneres eV. 


his advances in dermatology and 
He was responsible for a 
system of classification of skin diseases 
He studied parasitic diseases of the skin. 
scalp and hair. His name supplied the 
eponym to eczema marginatum or tinea. 
Baerensprung named the organism of 
erythrasma, in fact, may have discov- 
ered it. 
the dual 
theory of concomitant infection of hard 
and soft chancre, 1860. 
pemphigus and herpes zoster was well 
known. 
A few 
They 
change. 
Rudolf Julius 


(1822-1888) 


sion 


Baerensprung proposed 


His werk in 


names are introduced here. 


reflect a change—a_ necessary 


Emmanuel Clausius 
signifies the time of divi- 
the old the 


theoretic or mathematical physics. Be- 


between and new in 


fore the period of Clausius, heat (ca- 
loric) was regarded as a material sub- 
stance, as it had been in the period of 
This the 
progress of medicine as much as did the 
idea of phlogiston of Stahl. 


Hippo rates. idea retarded 


Ernst Stahl (1660-1734) 
noted German chemist and physician to 
the King of Prussia, 1716, advanced the 


erroneous phlogiston theory of combus- 


George 


tion. 
Its acceptance retarded humanity 
It is re- 


matter 


for the best part of a century. 
called Stahl held 
dephlogisticated, that it lost the hypo- 
thetical This 


eventnally corrected when 


burning was 


phlogiston. error was 
Antoine Lan- 


rence Lavoisier (1743-1794) discovered 
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oxvgen and explained its role lea 
Rev was bypassed 
Lord Kelvin (William Phomsor 

(1824-1907). english ithemati 
and pliysic ist. determined the absolute 
scale of temperature. This contribution 
was required before Wunderlich and 
others could proceed is they did with 


their contributions to medical or clinical 
thermometry 
Lord Kelvin was responsible lor nun 
berless ady mces in physic 
Karl Reinhild August 
(1815-1877) 


and medical 


\ underlis hy 
a German physician 
He held a 


fessorship at Leipsig beginning 1875. 
psi 


was 
writer. pro- 
Wunderlich was regarded as 
of 


He was what 


an a 


vanced student physiologic phe- 
was called an 
He wrote a 
Wunderlich 


contributed an epor h-opening work and 


he if 


nomena, 
intellectual philosopher. 


history of medicine, 1859. 


truly important study n body 


disease, 1868. Das Verhalten der Eigen- 
warmer im Krankheiten was the title in 
German. Later editions appeared ind 


one in English. 1871. 


\ few words from Castiglione: Wun 


derlich first established clinical ther 
mometry. From the thine ot Wunder 
lich, the thermometer became a neces 


sary part of the physician's armamet 


tarium and was one of the first instru 
ments of precision to aid medical prac 
tice. And from Garrison: Wunderlich 
found fever a disease and left it a symp 
tom Treatise on the relation f 
animal heat in disease, 1868. was the 


very foundation of our present clinica 
thermometry. 
Wunderlich 


serval ions of 


ob 


disease 


made many careful 


temperature in 


One authority wrote he studied LOO.QO0 


cases! Wunderlich tabulated his re 
sults. Thermometry became a_ recog 
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nized feature in clinical diagnosis after 
the true significance of the thermal 
changes in the body were better under- 
stood. New studies were made of fever 
and other pathologic problems in which 
the idea of temperature is involved. 
Wunderlich was the recipient of many 
honors and kind thoughts. A few sam- 
ples: Wunderlich utilized and advanced 
thermodynamics, knowledge of his time 
and made his book, 1868, a permanent 
scientific classic. . . . Wunderlich’s work 
on temperature in disease advanced 
thermometry as a routine clinical prac- 
tice... . Wunderlich accumulated, tabu- 
lated and studied an enormous mass of 
careful observation on temperature in 
disease. Systematic thermometry be- 
came a recognized factor in clinical di- 
agnosis. . . . Wunderlich taught with 


wonderful grasp and determination the 
value of the clinical temperature and 
with such success that a new era opened 
in medicine and surgery. 

The reader must desire the English 
name of the work earning these state- 
ments. C. A. Wunderlich, On the tem- 
perature of diseases; and a manual of 
medical thermometry. Translated from 
second German Edition by W. B. Wood- 
man, London, 1871. 

And our closing note, 

Lucius Duncan Bulkley (1845-1928) 
wrote Clinical Thermometry for Medi- 
cal Record, N. Y., 1872: VII, 90. This 
most brief mention indicates the scope 
of interest of an early American derma- 


tologist! 


18 East 89th Street 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
“Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports. 
You will find them on pages 986-989. 
We recommend these studies as inter- 
esting and stimulating. 


original article, 
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Regional 


Historical Aspects Regional enter- 
itis is a nonspecific inflammatory disease 
affecting mainly the small intestine, 
occasionally the colon, and rarely the 
stomach. 

Nonspecific granulomata of the small 
and large bowel have been recognized 
for many years. In 1769 Morgagni 
reported a case suggestive of regional 
enteritis. Combe and Saunders, in 1815, 
described a “Stricture and thickening of 
the Ileum”’, observed by them. Although 
numerous authors contributed case his- 
tories to the literature, it was not until 
1932, when Crohn, Ginzburg, and Op- 
penheimer' published their findings in 
14 cases, that regional enteritis became 
established as a definite pathologic and 
clinical entity. 

Incidence** The incidence of the 
disease is difficult to delineate because 
many cases are unrecognized or mis- 
diagnosed for years. 

Crohn and Janowitz*® and Bockus’ are 
impressed with the frequency of the 
disease. 

Kiefer* reported that regional en- 
teritis was found in 70 of 100,000 
admissions to Lahey Clinic, a percentage 
of 0.07. According to Mayo’ the process 
is believed to have an incidence about 
half that of ulcerative colitis, the latter 
being present in about 0.5° of hospital 
admissions.* In Palumbo and Wittmer’s 
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Enteritis 


MARION JUDITH FINKEL, MLD. 


series” from the V.A, hospital in Des 
Moines, 0.06‘. of surgical admissions 
were tor regional enteritis. 

The incidence appears to be increas- 
ing and it is thought that this is not 
wholly due to improved methods of 
diagnosis 

Age, Sex, Race, and Distribu- 
tion ° The disease most frequently 
affects young adults but has been noted 
at all ages. In Crohn's’ large series of 


222 cases of chronic regional ileitis the 


») 


average age at onset was 27.8 years. 
Forty-four per cent occurred between the 
ages of 20 and 30 years. 24°o between 
10 and 20 years of age, and 22°% be- 
tween 30 and 40. His oldest case was 71 
years, the youngest 9 months. 

Van Patter’s study of 600 cases* re- 
vealed that in 55.3. the onset was be- 
tween 16 and 30 years of age and in 
76.6% between and 35 years. 

Ravdin and Johnston’ noted that the 
greatest frequency prevailed between the 
ages of 20 and 30, namely 36.6°¢°, with 
17.8% falling between the range of 10 
and 20 and 19.9% between 30 and 40. 

Males predominate over females in 
the ratio of 5:4 (Crohn. Ravdin and 
Johnston. Van Patter). 
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} 
‘ 
s! Clut erence Ne 
Y versity-Be'le ‘ Med “ante ; 
Medica New York, N. Y 
945 


All classes of society are equally 
affected and the disease is world-wide 
in distribution. Several authors have 
suggested that it is more prevalent 
among Jews. Bockus found that 15 of 
his froup of 21 cases were Jew ish. which 
was about three times the exper ted rate 
for the sample from which the cases 
were drawn. It was Van Patter’s im- 
pression that the disease is of more 
frequent occurrence and runs a more 
fulminating course among Jews. Others 
failed to observe this increased incidence 
in their series. 

Reports of the occurrence of regional 
enteritis in more than one family 
member have appeared in the literature. 
Crohn documented 11 such cases. 
Bockus and Kirsner et al.'® contributed 
others. Interestingly enough, instances 
of non-specific ulcerative colitis, believed 
by some to be related to regional en- 
teritis, have been observed among close 
relatives of patients with regional en- 
teritis and 5‘¢ of patients with regional 
enteritis have an associated chronic 
ulcerative colitis. 

The significance of familial incidence 
requires further evaluation. One may 
suppose that there is an hereditary pre- 
disposition for these disease processes 


or that, if a bacterial or viral etiology 


og 
could be proven, contact infection might 
be incriminated. 


Etiology 


gional enteritis remains unknown. There 


The etiology of re- 


has, however, been extensive speculation 
and experimentation through the vears. 

1. Bacteria—In the past cases of 
regional enteritis were mistakenly diag- 
nosed as hypertrophic ileo-cecal tubercu- 
losis because of the microscopic finding 
of non-caseating pseudotubercles with 
giant cells. Repeated studies, including 


skin tests, cultures. and animal innocu- 
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lations. have failed to link the two 
diseases. 

Many authors have noted various 
bacteria in cultures of tissues and pet 
itoneal exudates and stated that these 
may have been the offending agents. 
E. coli, anaerobi streptococcus, \ero- 
bacter aerogenes, Streptococcus iridans 
have been isolated. but the lack of con 
sistent findings makes it improbable that 
any of these organisms are involved. 

Felsen’! believed that regional en- 
teritis was the end result in certain cases 
of acute bacillary dysentery. Crohn and 
others have been unable to implicate 
Shigella dysenteriae as the cause of 
regional enteritis and it is not generally 
accepted by most authors. 

2. Protozoa—Reports attempting to 
show that Endamoeba histolytica, Oxy- 
uris vermicularis, Giardia lamblia, and 
other parasites may be the etiologic 
agents have been unconvincing. 

3. Viruses Several workers have 
suggested that the viruses of lympho- 
pathia venereum may be the cause of 
regional enteritis. Likely’? described a 
case of lymphopathia venereum with 
involvement of the ileum. which on 
microscopic examination revealed the 
characteristic histology of regional en- 
teritis. Crohn and others failed to obtain 
a positive Frei test in their cases o! 
regional enteritis. 

Recently Crohn stated that a_ viral 
etiology is unlikely because of the long 
intervals. in some cases many vears. be- 
tween recurrences following surgery: 
previously he maintained that the possi- 
bility of a virus should be kept in mind 
because of the frequency of recurrences 
even after extensive resections. 

1. Sarcoidosis—Regional enteritis and 
sarcoidosis present an almost identical 


histologic picture; however, the latter 
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disease rarely involves the small intes- 
tine. Watson et al. 


sarcoidosis of the small bowel simulating 


described isolated 


non-specific ileo-jejunitis which the 
radiographic manifestations resembled 
those of ileo-jejunitis and the micro 
scopic findings were almost identical 

The KAveim reaction skin test for sar- 
cotdosis has been found to be negative 
in regional enteritis. Most authors are 
convinced that there is little relationship 
hetween the two diseases because of the 
infrequency of small intestine involve- 
ment, the absence of fistulas and rectal 
complications in sarcoidosis and the 
lack of peripheral or other visceral 
granulomatous manifestations in re- 
gional enteritis. 

5. Trauma—Several cases of regional 
enteritis following a severe crushing 
blow to the abdomen have been reported 
in the literature. Morlock et al.'* de- 
ribed 2 Convincing Cases whic h devel 
oped shortly after external trauma. 
Crohn likewise presented a group in 
which a cause and effect relationship 
ippeared to be sustained. In view of the 
great chronicity of regional enteritis and 
the fact that there may be almost neegli- 
vible for many vears. the 
possibility arises that in some of the re- 
ported cases the trauma may have ag 
eravated a pre-existing enteritis. On the 
other hand there was a common ten- 
dency for the pathology to be located in 
segmenis of the small bowel other than 
these of the terminal ileum. reflecting 
the indiscriminate application of the 
trauma 

© Allergy —The finding of numerous 
eosinophils in histologic sections has led 
certain authors to suggest the possibility 
of an allergic phenomenon. some 
patients an elimination diet controls the 


symptoms quite rapidly whereas lapses 
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in the dielarv regimet produce pl 
exacerbation 

Rowe et al.’ described a case with 
recurrence of symptoms following sur 
gery who was placed on a fruit and 
cereal-free elimination diet and experi 
enced early symptomatic relief. Grad 
ually more and more items which had 
originally aggravated the clinical pic 
ture were tolerated. Milk. however 
always produced diarrhea and abdomi 
nal pains. On this diet the roentgeno 
graphic picture revealed a return of the 
involved segment towards a normal 
pattern. 

Another patient with a familial his- 
tory of allergy went into remission with 
the above diet. When milk, eggs, or fruit 
were added the symptoms recurred. 

The authors feel that remissions and 
recurrences even after resection can be 
best explained by allergy. Bronchial 
asthma. eczema. and other allergic con 
ditions may appear gradually or sud 
denly persist for varying lengihs of 
time and then disappear. recurring 
weeks. months. or vears later. Refra 


the allergic reactions ca 


loriness 
explain the relief of symptoms. A pollen 
allergy with or without food or drug 
allergy may be the reason for the o« 
casional remission of regional enteritis 
in the winter and exacerbation in the 
pollen Ihe writers have ob 
served such Cases who. while on an 
elimination diet, experienced severe 
symptoms from June to late September 
In at least one of these patients there 
were positive skin reactions to pollens 

The terminal ileum, the usual site of 
the lesion. is considered to be the shock 
tissue of allergy and cures after surgery 
probably are due to the removal of the 
shock tissue. 

Rowe also feels that fistula formation 


947 


| 


can be explained by necroses in the 
bowel due to edema, inflammation, pro- 
liferative and obliterative vasculitis, and 
other recognized tissue changes result- 
ing from allergy. 

7. Psychic factors—A psychosomatic 
etiology has been proposed from time 
to time. Crohn and Janowitz are of the 
opinion that emotional factors do not 
play a major role in precipitating re- 
gional enteritis. Crockett'® after study- 
ing 16 patients tended to support this 
view. 

Other writers have stated that patients 
with this disease are “immature”. 
Stewart’ noted that in a majority of 27 
patients studied emotional stress played 
a prominent role in the onset of the 
disease. He believed that “overt fear and 
repressed rage” were present as part of 
a “dependency pattern of adaptation.” 
This behavior pattern, however, is found 
in many other diseases. 

Grace’* studied 4 patients with re- 
gional enteritis and noted a correlation 
between periods of life stress and onset 
and exacerbations of their illness. The 
patients described an attitude of im- 
patience and “trying to get things fin- 
ished with.” This desire was often ex- 
pressed as “trying to get rid of some- 
thing”, often an undesirable mate. An- 
ger and dependence were present in 
Grace’s group. It is a well known psy- 
chologic precept that diarrhea is often 
an indication of a strong desire to rid 
oneself of a noxious situation. 

8. Familial incidence—This has been 
discussed above. 

9. Lymphatic block—Since granulo- 
matous lymphatic involvement appears 
to be a prominent pathologic finding of 
the disease, the theory of lymphatic 
block has been proposed. Lesions re- 
sembling regional enteritis have been 
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demonstrated in animals following the 
injection of sclerosing substances into 
the mesenteric lymphatics and serosal 
lymphatics of the wall of the intestine. 
Chess et al.’* fed animals large amounts 
of finely divided silicates and noted 
similar intestinal and regional node in- 
volvement. 

This promotes the possibility that 
harmful materials present in the intesti- 
nal stream may be concentrated or ab- 
sorbed by the abundant lymphatic sys- 
tem at the region of the ileo-cecal valve 
and may thus initiate local inflammatory 
reactions. Another factor to be kept in 
mind is the retardation of the flow of 
intestinal contents by the ileo-cecal 
valve. 

Several workers have suggested that 
a local disturbance in fat metabolism 
or abnormality in fat absorption may 
be involved in the causation of enteritis. 

Pathology’ * 


gional enteritis, according to Warren 


Grossly, re- 


and Sommers,*” is restricted to the 
small intestine in 85% of cases; in the 
other 15% extension to the colon is 
noted. 

The disease as orginally described by 
Crohn, Ginzburg, and Oppenheimer was 
limited to the terminal ileum but has 
since been recognized as capable of af- 
fecting the stomach and any part of 
the large and small intestine, including 
the duodenum, with or without termi- 
nal ileal involvement. The majority of 
cases, however, do originate in and are 
confined to the terminal segment of the 
ileum. When spread occurs, it is usually 
upward. 

In less than 10% of cases “skip areas” 
of involvement in both the small and 
large intestine are encountered, with 
grossly normal bowel intervening. 


Colonic involvement is most com- 


MEDICAL TIMES 


at 

= 

‘ 

a 

«4 

4 

4 

“4 

fe 


monly noted in the cecum and ascending 
colon but, as stated above, any por- 
tion or the entire colon may be af- 
fected. 

Sharp demarcation of the diseased 
segments may be noted on gross exam- 
ination. Microscopic examination of the 
areas proximal to the grossly involved 
portion may reveal completely normal 
bowel or minimal lesions. 

The involved bowel appears markedly 
thickened and edematous, from grey to 
purple-red in color and stiff, resembling 
a rubber garden hose, to which it has 
been aptly compared. The serosal sur- 
face is usually covered by a fibrinous 
exudate: the lumen may be dilated or 
in the late stages greatly narrowed with 
dilatation of the proximal uninvolved 
portions of the intestine secondary to 
obstruction. The diameter of the lumen 
and the thickness of the wall eventually 
become equal. 

The mesentery attached to the dis- 
eased segments is likewise thickened and 
edematous, stiff and corrugated and con- 
tains enlarged lymph nodes. Tiny white 
granular nodules may be grossly visible 
in the affected mesentery. 

Usually several loops of small or large 
intestine are adherent to each other 
forming a palpable mass. These ad- 
hesions are often due to fistulous tracts 
extending from the involved bowel 
through the mesentery to adjoining 
loops of small or large bowel. 

The mesenteric fat is noted to extend 
around the serosal surface of the in- 
volved area. The termination of the 
mesenteric fat on the antimesenteric por- 
tion of the serosa corresponds to the 
line of demarcation between diseased 
and normal intestine. 

Opening of the pathologic bowel re- 
veals a thickening of all the layers. 
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In the later stages, as mentioned above, 
cicatricial contraction of scar tissues 
produces marked narrowing of the in- 
testine. 

The mucosa appears hyperemic, 
swollen. and cobbled due to the fact 
that the transverse mucosal folds are 
partially destroyed and are crossed by 
deep longitudinal ulcers which often 
have a predilection for and are deepest 
in the area of mesenteric attachment. 
Secondary bacterial infection of the 
ulcers leads to undermining and forma- 
tion of fistulous tracts or intramural 
abscesses. Acute perforation with frank 
peritonitis is rare; slow perforation 
with walled-off abscesses are frequent. 
Proliferation of the mucosa between the 
ulcers produces an almost polypoid ap- 
pearance. In the older stages of the 
disease, when the inflammatory reaction 
is replaced by a fibrostenotic process, 
the mucosa appears atrophic with oc- 
casional superficial erosions. 

Warren and Sommers state that the 
chief disease process is a progressive 
granulomatous obliterative lymphangi- 
tis, affecting the lacteals in the lamina 
propria and the lymphatics in the sub- 
mucosal, muscular and serosal layers, 
producing, in effect, an elephantiasis of 
the intestinal wall, mesentery and re- 
gional lymph nodes. 

Microscopically, proliferation of the 
endothelial lining cells of the lacteals 
and lymphatics, which subsequently re- 
sults in mechanical obstruction to lymph 
flow, may be noted. Further prolifera- 
tion together with an infiltration of 
lymphocytes and monocytes leads to the 
formation of tuberculoid granulomas. 
These pseudotubercles often contain 
giant cells, usually of the foreign body 
type. Necrosis within the pseudo-tuber- 
cles rarely occurs, caseation never. The 
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tuberculoid granulomas are also seen 
in the affected portion of the mesentery 
and in the regional lymph nodes they 
may be observed in 50 to 75% of cases. 
In addition microscopic perusal of 
cut sections reveals varying degrees of 
polymorphonuclear leukocyte, plasma 
cell, and eosinophilic infiltration. Des- 
quamation and destruction of the gland- 
ular tissue of the mucosa occurs. 

Cases of regional enteritis studied at 
autopsy have revealed no involvement 
outside of the intestine, mesentery, and 


for 


similar tuberculoid granulomas in the 


regional nodes except occasional 
liver. 


The pathology of ulcerative colitis 
is quite different from that observed in 
regional enteritis and most authors con- 
sider these to be two separate entities. 
Hinton‘ 


of the clinical cycle of the two 


however, claimed that a re- 
view 
diseases renders it “difficult to consider 
them other than one idiopathic disease.” 
colitis 


In ulcerative external 


normality of the involved portion of 
the intestine is often absent, The des- 
truction is usually limited to the mucosa 
and submucosa in contrast to regional 
enteritis where the entire thickness of 
the wall, the mesentery, and the regional 
nodes are involved. No pseudo-tubercles 
are noted, even when there is spread to 
the ileum. 

Symptoms’: 


ration of symptoms 


Onset and du- 
the 


onset is sudden; rarely, the patient is 


Occasionally 


asymptomatic and the diagnosis is made 
by barium enema performed either as 
a routine procedure or in search of an 
other disease. Usually the onset is grad 
ual, evolving over months to vears with 
intermittent bouts of diarrhea. progres 
sive malaise, and abdominal pain. 


In the vast majority of cases symp- 


950 


toms have been present for years before 
the diagnosis is made. Of a group of 185 
cases reported by Crohn 75° had been 
symptomatic for 1 to 10 years prior to 
recognition of the disease process. Pal- 
umbo and Wittmer noted that the aver- 
age duration of symptoms prior to hos- 
pital admission in their series was 27!» 
months. 


Prodromata—Suppurative rectal 
complications ( perirec tal abscesses and 
often 


symptoms by 


fistulas) precede the onset of 


manifest vears. An ap- 


pendectomy scar, denoting previous 
right lower quadrant pain, is also fre- 
quently found. These will be discussed 
below. 
{nalysis of symptoms 

1. Diarrhea is one of the outstanding 
complaints, though it rarely approaches 
the severity experienced in ulcerative 
colitis. As mentioned above there may 
he brief episodes of diarrhea through 
the vears marked by remissions of vary- 
ing periods of time. Usually there are 
movements day; the 


about 2 te 5 per 


mushy or semi-formed, some 


stool ts 
times liquid, containing mucus and oc- 
casionally blood. 

Van Patter reported diarrhea in 74°¢ 
of his patients, Crohn’ in 74°% of his 
White in 


group, 
Palumbo and Wittmer in 37‘¢. 


Siegel and 


2. Constipation—-Crohn noted an in- 
cidence of 8° with this symptom, Van 
Patter 6° Siegel and White 15‘ In 


cases where constipation is presi nt it is 


not unusual to find that the other 
symptoms so commouly associated with 
regional enteritis are negligible. Ra- 


diography is frequently required to es 
tablish the diagnosis in these patients 

Lhe 
not necessarily imply obstruction since 


late. 


presence of constipation does 


only in the easily diagnosable 
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phases of intestinal obstruction is con- 
stipation obdurate. 

3. Alternating diarrhea and constipa- 
tion—this is uncommon. It occurred 
in 2° of Van Patter’s series. 

1. Normal number of bowel move- 

ments—this was encountered in about 
18‘ of Crohn’s group and 18%. of 
Van Patter’s group. 
5. Abdominal pain—Both colicky and 
continuous pain are noted in regional 
enteritis. In the early phases of the 
disease colicky pain may be explained 
by physiologic obstruction due to 
edematous and congested areas of in- 
volvement: in the later stages organi 
obstruction supervenes and the pain 
becomes severe and more sharply 
colicky. When the parietal peritoneum 
becomes involved by abscesses and 
fistulas. the degree of pain is likewise 
augmented. 

The pein is usually situated in the 
lower abdomen. especially the right 
lower quadrant or suprapubic area: in 
some cases it may be generalized. Oc- 
casional localization in the left lowe: 
quadrant is often attributed to adher- 
ence of the inflammatory mass to the 
sigmoid, 

Commonly the pain precedes and is 
relieved by defecation. 

Abdominal pain was present in 87.2‘, 
of Van Patter’s series: 66.9°° had 
colicky pain, 14.5°C colicky and con- 


stant pain. and © constant pain. In 
Palumbo and Wittmer’s group 81‘ 
had abdominal pain. Crohn reperted a 
surprisingly low incidence of 
Mayo’ said that abdominal pain is the 
main complaint in over 90° of cases. 
6. Fever Ihe early stages of re 
gional enteritis are rarely associated 
with fever. The fever characterizes the 


inflammatory phases of the disease. 


(Vol. 84, No. 9) SEPTEMBER 1956 


During periods of remission and in the 
stenotic phase the patient is afebrile. 

The temperature elevation, if present, 
is usually slight; it is irregular in type, 
though often persistent. A marked in- 
crease in temperature may be noted 
when fistulas and abscesses develop ot 
when large segments of intestine are 
involved. 

Younger patients sometimes present 
with a fever of unknown origin in 
which diarrhea is a minor feature. 

\ slight to moderate temperature 
elevation was reported in 26.3°0 of Van 
Patter’s patients; another 10.7°% had a 
temperature elevation above 102.5 
Crohn noted fever. usually low-grade, 
in 31° of his group. 

7. Weight loss—This is fairly com- 
mon, the average case losing between 
10 and 20 pounds. In advanced cases 
with intestinal obstruction the loss may 
be much greater. Palumbo and Witt- 


mer noted a 25* incidence of weight 


loss, Crohn 25.7%. 

&. Weakness and malaise are quite 
Common, 

9. Nausea and vomiting are unusual. 
being mainly confined to the late ob- 
structive phases of the disease or to in- 
volvement of the uppel portions of the 
castrointestinal tract. Palumbo and 
Wittmer. however, reported a 19 in- 
cidence of nausea and vomiting 

10. Anorexia—The appetite is gen- 
erally fairly well preserved until the 
more severe stages. Six per cent of 
Palumbo and Wittmer’s group com- 
plained of anorexia. 

11. Nervous manifestations see 
Etiology) These have been reported by 
various authors. They often predominate 
while the true somatic manifestations 


are relegated to the background causing 


a marked delay in diagnosis. 


12. Bleeding—This is usually in the 
form of melena although hematemesis 
has been reported, probably on the basis 
of involvement of the stomach or 
duodenum. 

Occasionally it is the 
symptom. Van Patter reported that 6% 
of his series gave a history of initial 


presenting 


intestinal hemorrhage. 

Crohn noted gross hemorrhage in ap- 
proximately 5° of his The 
blood in the stool may be bright red 


group. 


but it is generally tarry. In addition 
be black or 


the stool which are usually not grossly 


there may red streaks in 
apparent. 
13. Joint 


volving usually the large joints is oc- 


pains—Polyarthritis in- 


casionally noted. Van Patter reported 
that 4.5% 
symptom: 


14. Dietary Many 
state that various foods cause an ex- 


of his series described this 


Crohn observed it in only 


factors patients 
acerbation of symptoms. Milk and milk 
products, vegetables. fried fatty 
foods are the chief offenders. Van 
Patter reported that 40% of his series 


and 


were affected by certain foods. 

15. Miscellaneous factors—Some pa- 
tients noted an initiation or increase in 
diarrhea during periods of excessive 
activity, anxiety, upper respiratory in- 
fections, and menstruation. However. it 
is probable that these are not causal 
factors in the disease, inasmuch as they 
affect the normal gastrointestinal tract 
via the autonomic nervous system. 

Patients with regional enteritis usually 
tolerate pregnancy well and generally 
do not experience an exacerbation of 
symptoms post-partum. 

Menses are usually undisturbed in 
regional enteritis. 


16. Symptomatology of gastric, duo- 
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denal, jejunal, and colonic involvement 


and of acute ileitis—Martin and Carr’ 


recently reported 2 cases of Crohn’s 


disease involving the stomach as well 
as the ileum. The main features of the 
gastric involvement were anorexia, 
nausea, and vomiting. The authors sug- 
gest that when persistent anorexia and 
vomiting occur in regional enteritis the 
possibility of stomach and duodenal 
pathology should be considered. 
Comfort et al.** described 3 proven 


and 2 probable cases of non-specific 


the 


The clinical 


granulomatous inflammation of 


stomach and duodenum. 
features included upper abdominal dis- 


tress intensified by eating. weight loss, 


weakness, nausea and vomiting. and 
diarrhea, steatorrheal in type. 
In 1954 Roberts and associates** ob- 


served a case of duodenal involvement 


in a patient who 3 years earlier had 


had surgery performed for regional 
ileitis. 

It is uncommon to have both the 
ileum and duodenum involved in the 


same patient. 

The symptoms of jejunitis and ileo- 
jejunitis are similar to those of ileitis 
except for a greater constitutional dis- 
turbance resulting from the increased 
area of pathology. Fever and diarrhea 
may be mild but they are often more 
marked as is the weight loss. The pain 
of jejunitis may be generalized or local- 
ized: it is often most intense in the left 
upper quadrant. 

When the colon is involved, the symp- 
toms are usually severe. Diarrhea and 
weight loss are marked, fever is com- 
mon. 

The 
acute ileitis is fairly constant in nature. 
The 


23% years in Crohn’s series as contrast- 


clinical picture presented by 


average age at onset was about 
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ed with 2744 years for the chronic 
phase. Many cases occur in young chil- 
dren. The onset is quite acute, in most 
cases from one to three days, but oc- 
casionally several weeks of symptoms 
are noted, Abdominal pain is the most 
prominent symptom, either generalized 
or most often in the right lower quad- 
rant. Fever is a regular accompaniment; 
diarrhea, usually transient, sometimes 
lasting throughout the course of the 
disease. is common. Nausea and vomit- 
ing are rare as are hematemesis and 
tarry stools. Arthralgias have been 
noted, though infrequently. This latte: 
symptom, however, tends to link the 
acule process to that of the more com- 
monly observed chronic process. 

Physical Findings’ 

May be absent. 

| Abdominal mass—This is one of 
the commonest findings: it was observed 
in 34° of Crohn’s group, 30° of Van 
Patter’s, and 28° of Palumbo and 
Wittmer’s series. The mass usually con- 
sists of the inflamed terminal loop of 
the ileum and of adherent loops of ad- 


jacent bowel and edematous thickened 


mesentery; an abscess may contribute 
to the mass or be the sole cause. Dis- 
tended loops of bowel resulting from 
intestinal obstruction may produce 
transient masses. 

The location is most often right lower 
quadrant, rarely left lower quadrant 
(when the mass is bound to the sig- 
moid), epigastrium, or mid-abdomen 
(when adherent to the urinary bladder). 
Occasionally it is palpable only on rec 
tal or pelvic examination. 

2. Abdominal tenderness, especially 
over the mass, is regularly present. 

3. Appendectomy  scar—This_ was 
noted in 30.6% of Crohn's series. Rav- 
din and Johnston® found in their re- 
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view of the literature that it was pres- 
ent in 27.1%. In many of these cases 
the appendectomy was performed in 
the more acute stages of the disease be- 
cause of the mistaken diagnosis of ap- 
pendicitis. In others, there was probably 
involvement of the mucosa of the cecum 
and sometimes of the appendix itself 
by the non-specific inflammatory process 
producing an obstruction at the base of 
the appendix without any gross ab- 
normalities of the terminal ileum noted 
by the surgeon at the time of the ap- 
pendectomy. Meyerding and Bertram** 
described a case of appendiceal inflam- 
mation in which the microscopic lesions 
were identical with those of regional 
enteritis, but in which the ileum and 
cecum were grossly normal. 

The controversy regarding removal of 
the appendix at surgery when the cecum 
and/or terminal ileum is found to be 
involved has not been resolved. Some 
authors state that the danger of fistula 
formation is too great to risk appen- 
dectomy. Others have found the inci- 
dence of fistulas low following this 
procedure, whereas still others, such as 
Garlock®’ believe that fistula formation 
is not due to “blowing out” of the ap- 
pendiceal stump “but to perforation of 
an ileal uleer into the mesentery.” 

Van Patter found that of those patients 
who had had appendectomy, 23.5% 
developed fistulas. He believed that a 
major factor in the occurence of fistulas 
following surgery is the exploration of 
the inflammatory process by the surgeon 
with consequent breakdown of adhesions 
or opening of localized abscesses. The 
appendectomy is then erroneously 
blamed for the formation of the fistula. 
He also stated that an inflamed appendix 
should be removed at the time of sur- 


gery but a normal appendix left intact. 
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Nadal®® stated that fistula formation 
is a rare complication of appendectomy 
in acute ileitis. 

Siegel and White reported on 42 cases 
of acute regional ileitis operated upon 
for peritoneal irritation simulating ap- 
pendicitis. All had appendectomies. In 
57% a 


erossly 


g normal appendix was 


reported. In 29% 


micros¢ opic pathology 
was found. The results in the remaining 
14% 
patients developed a_ fistula. 

1. Fistula According to 


Crohn this is the most constant clinical 


are not clear. Only one of the 42 
formation 


and pathologic phenomenon in enteritis. 

The fistulas are of 3 types: 

a. External b. Internal 

e. Perirectal 

External fistulas usually extend to the 
anterior abdominal wall, occurring at 
the site of a surgi al sear. Spontaneous 
fistulas to the anterior abdominal wall 


without previous laparotomy have 
rarely, if ever, been observed. 

In most instances fistulation develops 
within a few weeks following abdominal 
surgery: however. months or years may 
elapse before this phenomenon is noted. 
An abscess forms and either ruptures 
spontaneously or is in ised, producing 
Abscess without 


fistulous communication with the bowel 


a chronic fecal fistula. 
is extremely uncommon. 
Occasionally fistulas to the inguinal 
region, thigh, and lumbar areas have 
been noted without the presence of an 
operative sear. It has been determined 
that at least some of the latter fistulas 
were lvtic rather than infectious in type. 
Apparently the intestinal and pancreativ 
enzvmes slowly digested their way 
through fascia and muscle. These fis- 
tulas became infected only at the point 
of exit as a result of bacterial contami- 


nation from the skin. 
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Crohn reported that 16% of his cases 
of regional ileitis developed anterior 
abdominal wall fistulas, 30.6% of whom 
had a previous appendectomy. Brown 
and Donald* 
dence of abdominal wall fistula forma- 
tion in 178 cases. Thirteen per cent of 
Palumbo and Wittmer’s group had ab- 
dominal wall fistulas. Van Patter noted 


that in his series 43.5°0 of patients who 


observed a 26.5% inci- 


had had an abdominal laparotomy de- 
veloped fistulas and that 23.5° who had 

had an appendectomy developed fistulas. 
See above.) 

The mechanism of production of in- 
ternal fistulas parallels that of external 
fistulas. They originate usually on the 
side of mesenteric attachment of the 
terminal ileum and terminate in an ad- 
jacent loop of small bowel, any segment 
of the 


viscera. namely, ureter, urinary bladder, 


colon. or in adjoining hollow 


fallopian tube, uterus. 
Crohn reported a incidence of 


internal fistulas in his group but be- 
lieves that the actual ine idence is prob- 
ably 

The 


fistulas are the ileo-ileal type. 


Perirectal fistulas are quite frequent. 


in this disease 
of the 


h highe 


most common internal 


Crohn observed them in 17.5% of his 


patients. The majority result from in- 
fection in the crypts of Morgagni, prob- 
ably therein of the 


noxious in the fecal 


due to 


lodging 
agent present 
stream. the same agent that initiates the 


inflammatory terminal 


process in the 
ileum. The infection of the erypts pro- 
duces a perirectal abscess which per- 
the surface of the buttock. 


vagina 


forates on 
Anterioi 
leads to a rectovaginal fistula. 

The other method of perirectal fistu- 


perforation into the 


lation is the formation of a tract from 
the ileum through the pelvic floor into 
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floor 


ani. exiting at the 


the rectum or from the pelvix 
through the levator 
perianal region, Perirectal fistulas may 
from | to 14 


diarrhea and abdominal! 


oceul years prior 
onset of active 
pain. 

rectum, 


5. Findings in the sigmoid, 


and anus-Sigmoidoscopic examination 
will occasionally reveal the opening of 
fistula. A 
observation is an 
friable 
These 


alized or ceneralized: some- 


an ileo-sigmoidal more fre 


quent edematous. 


hy peremi rectal and/or sig- 


moidal mucosa, mucosal changes 


may be 


times a polypoid appearance is noted 


Uleerations of various sizes with normal 


or hyperemic mucosa between may be 


seen. Usually these ulcers extend and 


tend to produce strictures, especially at 
the rectosigmoidal and anorectal june 
trons. 


Van 


of rectal and sigmoidal ulcerations and 


Patter reported a ¥ incidence 


a 6.7°- incidence of anorectal and recto 


sigmoidal strictures. Biopsy of the in- 


volved mucosa revealed. in most cases. 


nonspecihy inflammatory tissue: in a 
few non-caseating tubercles were found. 
had 


moidal fistulas and the author postulated 
directl 


Several of these patients ileosie 


that the ileal contents, passing 

into the sigmoid, were responsible for 

the lesions encountered in this area. 
The finding of 


bowel may 


lesions in the larg: 


also be merely an extension 
of the process in the small bowel. 
Van Patter 


normal skin of the anal cane! 


In cases observed 
that the 
Was 


replaced by a_ proliferating epi 


thelium. a phenome non occasionally 
noted in tuberculosis. 
Partial ol 


manifestation and 


6. Intestinal obstruction 
struction is an early 


as noted above. is produced mainly by 
Van Patter 
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edema of the bowel wall. 
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to the 


suggests that swelling ol the ganglion 
cells may tntertere with the nervous 
hanism causing pat alysis ol the ifi- 


volved portion of the intestine. 


In chronic cases there is a oradual 


stenotic process resulting in irreversible 
Surgical interven 


organic obstruction. 


most cases 


tion is usually required in 


before the 


obstruction becomes com 


plete 
Occasionally the obstruction may in 
k 


adhesions ol by ileo-ileal 


due to ota loop ot bowel io 


periton al 
fistulation. 


Rarely intestinal obstruction may lb 


the initial presenting complaint. 


Disturbances in growth and de- 


velopment These are more common 


when large segments of bowel are u 


Since enteritis olten 


volved regional 
hegins prior to puberty and often ver 


markedly aflects 


ties of growth and delayed maiuration 


nutrition. abnormali 


of secondary sexual characteristics are 
not surprising. Usually when the disease 
is controlled. the growth disturbances 
largely disappear. 

&. Pallor—see anemia (below) 

) Sple nomecaly is occasionally note 1. 

LO. Clubbing of the fingers has been 
noted 

ll. Erythema 


with 


nodosum this is not 


observed much lrequency: it ts 


decidediy more prevalent in ulcerative 


colitis. Van Patter encountered it in 
0.8°° of his group. 


12. Pyoderma gangraenosum— rare 


13. Malnutrition—this is more com 


mon when the colon or large areas of 
the small bowel are involved. 


l i. Fever 
15. Tetany 


Symptoms, 
Hypocalcemia is rarely 
of suflicient degree to produce this 
svinplom, 


lo. Periphe ral ede ma this is aiso a 
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Only in the 


cases is marked hypopro- 


rare manifestation. more 
fulminating 
teinemia observed. 

duo- 


17. Physical findings in gastric, 


denal, jejunal, and colonic involvement 


and acute ileitis—the physical find- 
ings in gastric and duodenal involve- 


ment are mainly limited to some epi- 


gastric tenderness and, cases of ob 


struction, upper abdominal distention. 
If there has been hematemesis or melena 
pallor may be observed. 

In jeunitis or ileo-jejunitis rectal com- 
plications and fistula formation are less 
frequent than in terminal ileitis: how- 


ever, the general constitutional dis- 


turbance is greater. Nutritional absorp- 
impaired, spleno- 


tion is markedly 


megaly, clubbing, and disturbances of 
growth and development are more com- 
mon. A mass is sometimes palpable 
usually in the left upper quadrant. Ab- 
dominal distention due to obstruction 
has been noted. 
An abdominal mass is unusual in 
colonic involvement as is the presence of 
an anterior abdominal wall fistula. 
Rectal complications are common. Mal- 
often The 


findings described 


nutrition is extreme. sig- 


moidoscoepic above 
may be noted. 


The most common physical finding in 


acute ileitis is tenderness in the right 
lower quadrant. Occasionally a mass 
may be palpable in this area. Fever is 


an almost constant accompaniment. 
Rarely erythema nodosum is reported. 


Laboratory Findings® 


are not striking 


These 


1. Anemia—A moderate anemia is 
often observed in regional enteritis. It is 
due to gross hemorrhage, oozing into the 
lumen of the bowel, impaired absorp- 
tion of ingested iron, folic acid, vitamin 


C., ete.—Occasionally, in the more 


956 


severe and extensive cases, marked 
anemia may be noted. The anemia is 
usually microcytic, hypochromic in 


type: rarely, it is macrocytic in nature. 
Van Patter observed that 75° of his 
group had anemia of varying severity. 
Mayo stated that about 50° of 
patients with regional enteritis: have a 
hypochromic anemia. 
Hy pocalcemia, hypovitaminosis, 
hypoproteinemia are noted in the more 
cases due to de- 


severe and extensive 


ficient intake and absorption: bleedine 
and exudation of plasma proteins into 
the bowel also contribute to the hy po- 
proteinemia. 

Flat 
seen in some cases, 

L. Occult blood in the stools—As 
mentioned before bleeding is quite com- 
About 60% 
have eccult blood 
5. White blood count 


normal in the 


glucose tolerance curves are 


mon. of cases are reported 
in the stools. 
This is usuall: 


With 


inflammatory in- 


average case. 
marked secondary 

volvement there may be a leukocytosis. 
Eosinophilia has often been observed: 
however, the explanation of its presence 
is far from clear. Attempts to explain it 


on an allergic basis have been unsatis- 
factory. 
In acute ileitis leukocytosis is quite 
common, 
Erythyrocyte 


Like the white count this is often normal. 


sedimentation rate 


The more severe cases and the cases of 


acute ileitis demonstrate an elevated 


sedimentation rate. 
Manifestations 


2, 7,3 25, 2%. 9° These are usually pres- 


ent to some degree but the absence of 


any roentgenographic evidence does not 
preclude a definite diagnosis of regional 
enteritis. 

means olf 


Examination is made by 
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the barium enema and the barium meal. 
l. The ileal 


“string sign”, first described by Kantor, 


findings the classic 
is a late manifestation of the disease. It 
“thin 


shadow” involving the terminal portion 


consists of a irregular linear 
of the ileum and extending to the ileo- 
cecal valve. It is produced by the ex- 
treme narrowing of this portion of the 
ileum due to inflammation and cicatriza- 


The 


vestive of 


tion, “string sign” is highly sug- 


regional ileitis but is not 
pathognomonic for it. Hyperplastic ileo- 
cecal tuberculosis or ileal tuberculosis 
primary or secondary, carcinoid tumor 


of the 


with ileal implantation, and occasionally 


terminal ileum, endometriosis 
benign neoplasms within the ileum may 
produce a roentgenographic picture re- 
sembling the “string sign.” 

Besides the “string sign” there is often 
noted a shortening and rigidity of the 
involved segments, This is also a late 
manifestation. The earlier findings in- 
clude a distorted mucosal pattern of the 
terminal ileum or the proximal portions 
of the ileum, if invoved, hypermotility 
of the affected region and hypomotility 
of the uninvolved loops above and below. 
If ulceration has occurred, the mucosal 
relief pattern is jagged and irregular. 

Ruffin that 


slight alterations in the mucosal pattern 


and associates®® warn 
may be noted in normal individuals and 
therefore a correlation should be made 
between the radiologic and the clinical 
findings. 

Rarely, small rounded radiolucencies 
may be observed, indicating the pres- 
ence of polypoid lesions. 

In many cases it may be possible to 
note evidence of fistula formation. The 
fistulas appear as fine lines extending 
from the terminal ileum to the cecum. 


transverse or descending colon, sigmoid, 
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urinary bladder, ureter, uterus, fallopian 


tube. 
If the more proximal portions of the 


ileum are involved by “skip lesions,” 


the x-ray evidence of their presence is 


usually fairly prominent in the late: 


stages. Areas of constriction and rig- 


idity (“the skip lesions”) alternating 
with areas of dilatation (normal re- 
gions) may be observed. In the earlier 
stages segmental disturbances of the 


mucosal pattern may be noted. 


In acute ileitis ulceration has been 


at the site of 
tachment; the mucosal pattern of the 


observed mesenteric at- 
terminal ileum is disturbed, the contour 
irregular, the lumen narrowed, and the 
proximal portion dilated. The “string 
sign” is, of course, absent. 

2. Findings in the cecum—An in- 
dentation of the inner wall of the cecum 
at the insertion of the ileo-cecal valve 
has been reported in chronic ileitis, be- 
ing produced by edema of the terminal 
portion of the ileum. Similarly in acute 
ileitis swelling of the ileo-cecal valve 
may result in an irregularity of the 
cecum. 

In both acute and chronic ileitis the 
cecum may be spastic and often will be 
conical in shape. Involvement of the 
cecum by the disease process may lead 
to marked distortion and ulceration. 


The find- 


ings in the colon may be generalized or 


3. Involvment of the colon 


localized. Early, mucosal irregularity, 
ulcerations, spasticity, areas of hypo- 
and hypermotility are evident. Later, 
rigidity, constriction, and polypoid for- 
mation may be noted. 
1. The jejunum—tIn the early stages 
of jejunitis, Sussman and Wachtel 

were unable to differentiate the roent- 
genographic findings from that seen in 


sprue. Patchy segmentation and pud- 
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dling were noted together with hy per 


motility. In the later phases a mor 
marked disturbance in mucosal irregu 
larity was observed along with a greatet 
change in contour of the involved re 
gions, Finally, rigid stenotic loops alter- 
nating with dilated areas were seen, 

4 The duodenum and stomach 
Martin and Carr®' described the x-ray 
findings in their cases of gastric and 
duodenal involvement as a_ loss of 
mucosal folds in the antrum. duodenal 
cap, and portions of the duodenum 
complete absence of peristalsis in the 
involved area, and slight irregularities 
along the margins of the lumen of the 
affected region, suggestive of super- 
ficial ulcerations. 

Comfort”? in his cases of duodenal in- 
volvement noted a disturbed motility tn 
the area as well as constriction with 
proximal dilatation. 

6. Recurrences—Recurrences present 
similar x-ray findings. althoueh in som 
cases where symptomatic evidence of re- 
currence is present, there are no sup 
portive roentgenogt manifestations 
Van Patter reported several cases in 
which the small intestine proximal to the 
anastomosis appeared dilated. In 
of these this area was later found to b: 
the site of recurrent disease. He su 
gested that this dilatation may 
early sign of recurrence and may result 
from localized paralysis of the bowel 
due to edematous involvement around 
the nerve plexuses and ganglion cells 
Complications 

1. Appendicitis—see above 
{hscesses and fistulas see above 
Intestinal obstruction—-see above. 
lL. Generalized peritonitis General 


ized peritonitis due to acute perforation 


is rare because of the nature of the 


disease process (low-grade Ly pe ot 
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chronic granulomatous infection Acul 
perforation may result from attempts al 
resection in the presence of a walled-off 
abscess. 


5. Amyloidosis this is quite rare. 


Olsan and Sussman"! reported 3 cases of 
amvloidosis associated with regional 
enteritis 


6 Pylephlebitis and multiple live 
abscesses are rare because of the pre 
dominantly granulomatous nature of the 
dise ase. 

7. Urologic complications The oc- 
currence of vesicoenteric fistulas has 
been mentioned above. Prior to per- 
foration there are symptoms of bladder 
irritation. After perforation pneuma- 
turia and fecaluria are noted. Usually 
cystoscopy will reveal evidence of the 
fistula formation. 

Occasionally perforation of the in- 
testine into the retroperitoneal tissues 
and the formation of a retroperitoneal 
abscess may also involve the perineph- 
ritic tissues producing characteristic 
svmptoms 

The inflammatory process from the 
intestine may involve the ureter pro- 
ducing obstruction and symptoms of 
acute pyelonephritis. 

Harlin’? in an extensive study of the 
urologic manifestations in 45 cases of 
regional enteritis observed that 20°; 
showed some involvemedt of the urinar 

8. Salpingitis Occasionally — there 
have been reports in the literature of 
cases of regional enteritis presenting as 
salpingitis due to the presence of a 
fistula between the ileum and fallopian 
tube. 

Diagnosis and Differential Diag- 
nosis The combination of diarrhea, ab 
dominal pain, fever, anemia, fistulas 


abdominal mass with positive roentgeno- 
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eraphie findings strongly suggest the 
diagnosis of regional enteritis. However 
the absence of several or many of the 


significant clinical features and the lack 
of x-ray findings in some cases should 
rule out the disease. It is 


this 


not definitely 


well to consider diagnosis as an 
alternate possibility to avoid e:ror in 
obscure cases. 
Febrile cases in which the diarrhea 
is mild and abdominal pain minimal 


have been mistaken for brucellosis, espe- 


cially when a_ low-titer agglutination 
against brucella has been reported. 


Similarly, those with arthralgias and a 
functional, organic, or hemic murmur 
have been confused with rheumatic 
fever, subacute bacterial endocarditis, 
lupus erythematosus disseminatus. The 
eosinophilia that often accompanies re- 
gional enteritis has sometimes suggested 
polyarteritis nodosa, A fairly common 
diagnostic error, at least in the early 
stages, is to label the patient’s symptoms 
as purely functional in nature. 

Other diseases to be considered in the 
differential diagnosis are: 

1. Ulcerative colitis—Those cases of 
ileitis with diffuse colonic in- 
difficult to differ- 


from ulcerative colitis 


regional 


volvement are often 
entiate clinically 
with terminal ileum involvement. Sig 
moidoscopy may appear identical. Pet 
haps the most distinguishing feature is 
that the ileum in ulcerative 
stiffened but dilated 


whereas in regional ileitis it is stiffened 


terminal 


‘ olitis is usually 


and narrowed. 


2. Appendicitis The 


symptoms, physical and often laboratory 


similarity in 


findings in cases of acute ileitis and ap- 
pendicitis makes differential diagnosis 
difficult. The frequency of appendicitis 
caused by regional enteritis hes been 


discussed above. 
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Periappe ndiceal ranuloma 
many of these patients the symptom- 
and signs are so similar to those ol 
revional enteritis that a definite diag 


nosis cannot be made without explora- 
Micro 


scopl examination of the resected speci 


tory laparotomy or resection. 
men will fail to reveal the characteristic 


pathologic features of regional enteritis 
Hyperplasti ile al tubers ulos 
Cases of primary intestinal tubercu 


Most are 


secondary to active pulmonary tubercu- 


losis are exceedingly rare. 
losis with positive findings on chest 
films and in the sputum. Both regional 
enteritis and intestinal tuberculosis may 


produce the “string sign.” If active pul- 
monary tuberculosis cannot be proven, 
the 


microscopic findings of caseating tu 


then differential diagnosis rests on 


bercles in the resected specimen, or upon 
positive tissue cultures obtained from 
the specimen. 

The 


other visceral or peripheral granuloma- 


5. Sarcoidosis absence ot any 


tous involvement in regional enteritis 
and the lack of fistulas and recial com- 
plications in sarcoidosis fairly well rules 
out this possiblity (see discussion under 
Etiology above). 

intestinal in 


6. Actinomycosis with 


volvement and abdominal wall fistulas 
may simulate regional enteritis. The 
finding of the ray fungus in the dis 


charge from the fistula will prevent con 
fusion. 
7. Amebie 


casionally 


dysentery—Amebiasis 
the 


as well as the cecum producing a roent- 


involves terminal ileum 
genographic picture that is quite similar 


The 


finding of Endamoeba histolytica in the 


to that noted in regional enteritis 


stool suggests the diagnosis but only 
the the 


therapy with anti-amebic drugs « onfirms 


healing of lesions following 
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it. The ulcerations sometimes observed 
on sigmoidoscopy in regional enteritis 
are difficult to differentiate from those 
noted in amebiasis. However, it is usu- 
ally possible to isolate the parasite from 
the border of the ulcer. 

&. Carcinoid of the terminal ileum 
the clinical and radiographic manifesta- 
tions of this disease may simulate those 
of regional enteritis and surgery with 
histologic examination is often the only 
means of differentiation. 

9. Abdominal Hodgkin's disease and 

10. Intestinal lymphosarcoma usually 
produce a rapidly downhill course with 
fatal termination in contrast to the 
milder and generally low-grade long 
standing course of regional enteritis. 

ll. Endometriosis with ileal trans- 
plants may suggest a “string-sign” on 
x-ray. Intestinal bleeding with menses 
if present, serves as a differential point 
in diagnosis. 

12. Enterogenous cysts in the ileo- 
cecal area may simulate the roentgeno- 
graphic picture of regional enteritis. 

13. Chronic bacillary dysentery and 

14. Typhoid enterocolitis are rarely 
confused with regional enteritis. 

15. Sprue—Cases of high ileo-jeju- 
nitis may be confused with sprue in the 
early stages. Both produce diarrhea and 
“puddling” on gastro-intestinal series. 
The frothy, bulky stools and the macro- 
cytic anemia seen in sprue are uncom- 
mon in jejunitis; likewise the flat oral 
glucose tolerance curve is not as fre- 
quently observed in jejunitis as in sprue. 
Fat and vitamin A absorption tests in 
sprue reveal negligible or absent ab- 
sorption whereas in ileo-jejunitis it is 
considerable, The areas of constriction 
and dilatation observed on G.I. series in 
the later stages of ileo-jejunitis are ab- 


sent in sprue. 
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16. Primary nonspecific ulcerations 
of the small intestine—This is quite 
rare; the ulcerations usually are single 
or in groups of 2 or 3 and have no pre- 
dilection for the mesenteric border. 
Regional adenopathy is uncommon and 
there is little, if any, surrounding in- 
flammation. 

17. Lymphopathia venereum the 
Frei Test serves as a differential facto: 
(see discussion under Etiology, above). 

Simple duodenitis and gastritis 
may be difficult to differentiate in the 
early stages. Commonly, however, cases 
of Crohn's disease become progressivel\ 
worse and require surgery. 

19. Peptic uleer—X-ray evidence of 
the ulcer is required. 

20. Allergic entero-colitis will not 
produce the physical and x-ray findings 
associated with regional enteritis. 

The Course in Regional Enteritis 
*, 2° 33 Those cases that are first ob- 
served in the acute phase of the disease 
often subside spontaneously without any 
evidence of passing into the chroni 
stage. Crohn stated that about 25 to 
50% of the acute cases will show no 
further abnormalities. The remainder 
lapse into the chronic form. Siegel and 
White followed 39 cases of acute ileitis 
for from 2 to 18 years with an average 
of 8.1 vears and observed that in 72°% 
there was no subsequent evidence of 
ileitis. Perhaps some of these patients, 
if followed for a longer period of time, 
will eventually demonstrate symptoms of 
the chronic phase. 

Spontaneous healing in cases of 
chronic regional enteritis is by no means 
impossible. Some of these patients will 
show a return of the roentgenographic 
picture to the normal state, whereas 
others with profuse fibrosis in the in- 
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volved area may remain completely 
asymptomatic but fail to reveal reversal 
of the x-ray manifestations. Spontaneous 
closures of both external and internal 
fistulas have been reported. 

Before considering all patients who 
have been asymptomatic for several 
vears as cured, however, it must be re- 
called that relapses have been noted after 
as much as 191% years of apparent well- 
being and in spite of surgical interven- 
tion (Connelly and Mayo**). 

The usual case of chronic regional 
enteritis is marked by remissions and 
exacerbations for many years. The 
disease may appear to run a fairly be- 
nign course in those patients in which 
the remissions are long and the exacer- 
hations short, but in the later stages the 
symptoms increase in severity and the 
recurrences are more frequent and of 
longer duration. 

Certain patients will continue to have 
symptoms for years without demon- 
strating radiographic progression of the 
lesions. These cases appear to be less 
prone to recurrences following surgical 
procedures. Others will demonstrate 
rapid oral progression of the lesions 
and it is in these patients that poor 
results following surgery are most often 
noted. 

Some authors maintain that medical 
treatment is of little value, despite re- 
ports of regression of the disease process 
with conservative managemeni. They 
advocate surgery at the earliest oppor- 
tunity to prevent the progression of the 
lesions and the necessity of resecting 
large areas of bowel. 

Others assume a less radical approach, 
stating that a trial of medical therapy is 
warranted and that surgical intervention 
should be considered only when the in- 
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dications are clear. These will be dis- 
cussed below. 

here is no definitive medical therapy 
for regional enteritis. Attention to nutri- 
tion should include the pres ription ofa 
high protein, high carbohydrate, low 
fat, and low residue diet. Supplemental 
administration of commercial carbo-hy- 
drate and protein preparations and oral 
or parenteral vitamins, calcium, and 
iron may be required. Since some 
patients manifest idiosyncracies to cer- 
tain foods, effort should be made to 
isolate the offending substances and 
eliminate them from the diet. 

Nadal observed that complete cessa- 
tion of oral intake, the medical equiva- 
lent of the exclusion operation, was 
followed by immediate temporary remis- 
sion of symptoms. The diet should then 
be gradually resumed. 

In dehydration and anemia parenteral 
solutions and blood are required. 

Superficial psychotherapy for the pur- 
pose of encouragement is advocated. 

Sulfasuxidine and sulfathalidine have 
been repeatedly used in regional en- 
teritis with occasional improvement of 
symptoms. The effect is on the secondary 
bacterial infections encountered in this 
disease and not on the disease process 
itself. Reports of healing of abdominal 
wall fistulas following the use of these 


* claimed 


drugs have appeared. Frazer 
that in non-tropical sprue the impaired 
fat absorption observed might be par- 
tially on the basis of bacterial invasion 
of the upper portions of the small in- 
testine. A similar mechanism may pre- 
vail in regional enteritis, explaining the 
improvement sometimes seen after ad- 
ministration of the sulfa drugs, as well 
as the broad-spectrum antibiotics. Strep- 
tomycin has occasionally produced some 
clinical improvement; both streptomycin 
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and penicillin have been advocated as a 
preoperative and postoperative drug by 
many surgeons. 

Opiates for the control of diarrhea 
are recommended only in the most 
severe cases because of the protracted 
nature of the disease and the habit form- 
ing properties of these drugs. 

Corticotropin and cortisone have. in 
general, given disappointing results. as 
contrasted with the often glowing reports 
in the literature on their use in ulcera- 
tive colitis. Occasionally remissions are 
produced but these are usually of short 
duration, most patients relapsing in less 
than six months (Almy**). Several 
authors have observed sustained remis- 
sions with the use of oral cortisone but 
these are dificult to evaluate because of 
spontaneous remissions in this disease. 

Sauer, Brown, and Dearing,”*® in a 
study of 12 patients with regional en- 
teritis who were treated with corti- 
cotropin, noted little significant improve- 
ment in symptoms or radiographic mani- 
festations and the few improvements en- 
countered were not sustained. 

Machella,*’ in a discussion of the 
paper presented by the aforementioned 
authors, described excellent responses in 
his patients who were treated with corti- 
sone and suggested that the failure of 
patients to respond to corticotropin 
might be on the basis of inability of the 
adrenal cortex to respond to further 
stimulation. In the same discussion 
Gray”* pointed out that, in his experi- 
ence, the results of intravenous corti- 
cotropin in fulminating cases had been 
quite dramatic. 

Radiation therapy has been employed 
in cases of regional enteritis with oc- 
casional reports of clinical improve- 
ment. In most cases no significant 


changes have been observed. 
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Surgical Treatment 


'S Indications for operative interven- 


tion—During the acute phase it is gen 
erally conceded that surgery is contra- 
indicated. Usually the abdomen is 
opened for what is thought to be acute 
appendicitis and the typical changes of 
acute ileitis are observed. Since the 
majority of these subside without any 
evidence of progression into the chronic 
stage, the involved bowel should not be 
resected. The question of performing an 
appendectomy at this time has been dis 
cussed above. 

Surgery in the chronic phase should 
not be attempted until the patient has 
received an adequate trial on a con- 
servative regimen because of the fre- 
quent remissions, which may be of rela- 
tively long duration, and the high rate 
of recurrence following surgery. How- 
ever, (1) if the patient is deteriorating 
despite medical therapy, (2) has an 
irreversible stenosis with clinical signs 
of obstruction, (3) has had one or more 
gross hemorrhages, (4) has abscesses 
and fistula formation, then surgery is 
indicated, 

The trend today is towards perform- 
ing a resection rather than exclusion 
type of operation. The operative mor- 
tality is somewhat higher with resection 
than with ileocolostomy and exclusion 
but with increasing experience the mor- 
tality rate of resection is being reduced. 
Colp and Dreiling,*' compiling the re- 
sults of various authors, reported a 
mortality rate of 4.6% for exclusion and 
11.2% for resection. Marshall and 
Fecher** in their series of 223 patients 
who had a total of 243 resections re- 
ported an operative mortality of 2.46%. 
Garlock*® reported no mortalities in a 
group of 57 patients who had had ileo- 


ilostomy with exclusion. 
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he ine iden e ol recurrence following 
surgery is rising, largely because the 
follow-up period is increasing and re 
currences are being noted many vears 
after operative procedures, Most recur- 
rences, however, occur within 2 years 
following surgical intervention, 

Garlock*® and Crohn*® advocate ileo- 
colostomy with exclusion rather than re- 
section because of the lower mortality 
rate and what they feel is a lower re- 
currence rate. Since the rate of recur- 
rence is high for both procedures, the 
small numerical difference between the 
two procedures is probably not statisti- 
cally significant. 

Colp and Dreiling reported a 
recurrence rate of 28.9% following 
exclusion and 21.9'° following resec- 
tion. Kiefer** of the Lahey Clinic, 
who favors resection, observed 34% 
recurrences in a group of 102 patients 
followed for 2 to 10 years: Garlock 
noted a 22.8% incidence of recurrence 
following exclusion in 57 patients fol- 
lowed for 6 years. 

In Van Patter’s series at the 
Mayo Clinic, of those patients who 
had had initial resection performed at 
the Clinic and who were followed for 2 
or more years, had recurrences. 
Marshall and Fecher, who advocate re- 
section, reported that 15.70 of their 
group required a second operation. They 
conceded, however, that there were prob- 
ably another 15° who had recurrent 
disease based on clinical and x-ray 
findings. 

Van Patter believes that resection of 
the lesion with end to end anastomosis 
appears to be the operation of choice 
because it reduces to a minimum the 
post-surgical complications the 
sacrifice of normal bowel. 


Preference at the Lahey Clinic has 
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been for primary resection in most 
cases, They feel that ileotransverse colos- 
tomy, a side-tracking procedure, is less 
advantageous since the diseased segment 
of bowel remains in the abdomen and 
symptoms may persist. Warren and 
Sommers*’ observed that when the in- 
volved loop of intestine is retained in 
the abdomen the disease process tends 
to extend upward along the bowel. 
Marshall and Fecher noted on subse- 
quent surgery that, in those patients who 
had had a previous exclusion procedure, 
the side-tracked loop often acted as a 
focus for intra-abdominal suppuration. 

The greater the number of operations, 
the greater the chance of recurrence. 
Mayo stated that in 75° of patients who 
undergo resection a second time the 
disease recurs; after a third resection 
will have recurrence. 

The symptoms of recurrence are simi- 
lar to those prior to surgery. In most 
cases the recurrent lesions involve the 
small bowel in the region of the anas- 
tomosis. In some cases the colon is also 
involved, although this is infrequent 
unless the colon was involved prior to 
surgery. 

The basis for the recurrences remains 
hypothetical. In certain cases it may be 
due to failure to note “skip lesions” 
above the point of resection or anasto- 
mosis; however, even among experi- 
enced surgeons who exercise the greatest 
care in searching for obscure proximal 
lesions, the recurrence rate is high. This 
may indicate that early lesions are so 
minimal as to preclude recognition by 
palpation or inspection of the outer wall 
of the intestine. 

Another possibility regarding re- 
currences is the persistence of a 
focus of infection outside the intes 


tinal wall in the regional lymph nodes. 
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If this were the case, a lower incidence 
of recurrence would be expected where 
resection was performed as opposed to 
the exclusion procedure because in re- 
sections il is usual to remove the in- 
volved portion of the mesentery together 
with the regional nodes. 

Van Patter determined the effect of 
various factors on the recurrence rate 
following surgery. He observed that the 
location of the lesion had little effect on 
the recurrence rate. The length of the 
lesion in the small intestine did not 
influence the rate of recurrence until it 
exceeded 50 cm., then the rate rose. 
There was no correlation between the 
amount of grossly normal bowel above 
the lesion removed during resection and 
the recurrence rate. Those patients who 
had had the disease for 10 or more years 
demonstrated a slightly higher rate of 
recurrence; likewise, those patients 
whose onset of symptoms occurred be- 
tween the ages of 31 and 40 were noted 
to have a higher recurrence rate than 
those who were over 51 at onset. Sex had 
no effect on recurrence. There was a 
higher rate of recurrence among 
Hebrews. 

Formerly it had been thought that 
diffuse ileo-jejunitis was an absolute 
contraindication to surgery but recently 
some cases of massive resection of 
the small bowel with survival and 
adequate regression of symptoms and 
maintenance of nutrition have been 
reported. 

Kiefer** stated that difficulties occur 
if more than 50% of the small intestine 
is resected and that the probability of 
survival decreases if less than 5 feet of 
small bowel remains. Weinstein and 
Roberts*® reported survival and ade- 
quate response of 2 patients who had 
had all but 114 and 2 feet, respectively, 
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of small intestine removed, as well as 
substantial portions of the large intes- 
tine removed. 

Roberts et al.** advocate a by-passing 
procedure rather than resection in duo 
denal involvement because of the 
tendency of recurrence. 

In ileo-colitis various procedures may 
be utilized depending upon the degree 
of involvement. Those patients with 
proximal colonic involvement may have 
an ileo-transverse colostomy with exclu- 
sion or a resection. With involvement 
of the ileum, cecum, and sigmoid an 
ileo-ascending colostomy and a Mikulicz 
procedure for resection of the sigmoid 
may be performed. 

In diffuse involvement of the 
ileum, part of the jejunum, and 
the colon to the sigmoid, jejunosig- 
moidostomy has been done with 
usually poor results. Generally, an 
ileostomy is performed in cases with 
diffuse colonic involvement. 

Dennis et al.*’ and Thorek** have 
advocated vagotomy in the treatment of 
selected cases of regional enteritis. 
Palumbo and Wittmer feel that merely 
preventing the parasympathetic effects 
of increased motility of the bowel is 
insufficient to control the autonomic 
nervous system imbalance. They believe 
that the sympathetic effects of local and 
diffuse vasospasm, which may result in 
necrosis and ulceration of the bowel. 
should also be eliminated. They sug- 
gest a right vagotomy, bilateral splanch- 
nicectomy, and associated lower thoracic 
and upper lumbar ganglionectomy for 
maximal benefit. 

A prolonged course of medical man- 
agement is required following any 
surgical procedure for regional enteritis. 
Attention to nutrition and adequate rest 
are the most important features. 
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Summary 


Regional enteritis has been dis- 
cussed. The disease most frequent- 
ly affects young adults; there is a 
slight predominance of males over 
females in the ratio of 5:4. Various 
possible etiologic factors have been 
presented, including viral, allergic, 
traumatic, psychic, and lymphatic 
block, 

The chief symptoms include 
diarrhea, abdominal pain, fever, 
and weight loss. The main physical 
findings are an abdominal mass 


and tenderness, an appendectomy 
sear, fistula formation, malnutri- 
tion, 

Anemia, blood in the stools, hy- 
pocalcemia, hypovitaminosis, hypo- 
proteinemia, and occasional leuko- 
cytosis and eosinophilia constitute 


the most pertinent laboratory 
findings. 
The radiologic manifestations 


have been defined and a discussion 
of pathology, treatment, and prog- 
nosis included. 
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WANT A CHUCKLE? 
SEE 


“OFF THE RECORD...” 


— a light moment or two with 
— readers who have contributed stories 
of humerous or unusual happenings in 


their practice. Pages Loa and 19a, 
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THERAPEUTICS 


has been an abundant amount of work 
in the field of headache in regard to 
the symptomatic phase of treatment. 
This is especially true in the vascular 
type of headache, such as migraine, his- 
taminic cephalalgia and the tension 
types. 

However, this is not the case in re- 
gard to myalgia of the head. Myalgia 
of the head is a condition in which the 


of the head 


When these muscles are involved in this 


musculature is involved. 
condition, there is a resulting tenderness 
the 


gion, and it is within this region that we 


within involved circumscribed re- 
find the seat of pain during the actual 
attack, 

Myalgia of the head actually should 
be classified within the field of physical 
allergy. This form of intrinsic (phys- 
ical) allergy is usually found in the type 
of individuals who are exceptionally 
sensitive to any form of sudden tem 
For this reason, the 


the 


perature change. 


condition is frequently seen by 


(Vol. 84, No. 9) SEPTEMBER 1956 


During the past several years, there 


Myalgia of 
the Head 


A New Drug for Its Symptomatic Relief 


ROBERT E. RYAN, M.D. 
physician more commonly during the 
seasons of the year when we would ex- 
pect to have such a temperature vari- 
ance; namely, during the spring and 
fall seasons of the year. 

Myalgia of the head is also brought 
individuals by 
drafts, 


fans, humidity change, atmos- 


on in these sensitive 
such things as air conditioning, 
electric 
pheric pressure changes, or any sudden 
change from hot to cold, or cold to hot. 
In reality it is not the extreme heat or 
the extreme cold which these patients 
to, but it 


change in the temperature which affects 


are sensitive is the sudden 
them. 

The pain experienced in the myalgi: 
process has been compared to the pain 
which is experienced when a muscle is 
forced to exercise when placed under 
ischemic conditions.’ 
the 


musculature of the head is involved and 


This condition is one in which 


it may be divided into two distinct 
types :* the first being in the postur il 
muscles which insert into the cranial 
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bones, and the second in the muscles 
which have their origin in the skull 
bones. 

As stated before, myalgia of the head 
is a form of physical allergy. Smith- 
wick has investigated this condition, and 
he has stated that he believes that an 
abnormality may be present in the vaso- 
motor nervous system of these patients. 

Besides sudden temperature change 
precipitating an attack of myalgia of the 
head in these patients, it may also be 
brought on by an increased tenseness 
of the postural muscles. Some forms 
of acute infection may also bring about 
an attack of myalgia of the head. 

During an attack of myalgia of the 
head, one muscle or a group of muscles 
may be involved and thus the location 
of the pain may vary, as may the cir- 
cumscribed area. 

A distinctive this 
type of head pain is that the pain of 


characteristic of 


the attack has a very gradual onset and 
gradually it increases in severity until 
a summit is reached. Then the pain of 
the attack will just as gradually subside. 
Thus, it differs 


vascular headache: such as. histaminic 


from many forms of 


cephalalgia. This pain of myalgia of 
the head is usually within a circum- 
scribed area, but it may often be found 
to be referred to some secondary, dis- 
If this 


does occur, it is interesting to note that 


tant group of muscles or muscle. 


the original circumscribed painful area 
is very tender to the touch or to pres- 
sure; whereas, if the pain is referred 
to other areas, these areas do not have 
this 


the pain. 


tenderness factor associated with 
In an occasional case of myalgia of 
neurologic condi- 


If this 


is found to be the case, they tend to 


the head. secondary 


tions may also be experienced. 
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make themselves pronounced and evi- 
dent over the points where the branches 
of the cranial nerves perforate the skull. 

Myalgia of the head is a condition 
in which there is a disturbance of a 
spasmodic contractive nature of the ar- 
terial end of the affected capillaries. 
This should be remembered when the 
treatment program is instituted, for to 
bring about from the painful phase of 
the attacks, these capillary structures 
should be opened and dilated. This has 
been successfully brought about by the 
use of nicotinic acid, both intramuscu- 
larly and by mouth, as I have previousl) 
described. Roniacol by mouth also is 
of value in these cases, but in my per- 
sonal observations, I do not believe it 
to be quite as effective as nicotinic acid, 
and it is also more expensive for the 
patient to use than is nicotinic acid. 

I have tried various other forms of 
preparations for myalgia of the head 
patients in trying to relieve their at- 
tacks, but many are useless. Usually, 
the preparations of the analgesic type 
such as aspirin, Empirin, Empiral and 
Fiorinal are found to be of little value 
in the symptomatic treatment of myalgia 
of the head.’ 

We are well acquainted with the fact 
that wet heat and massage are helpful 
in bringing about relief from the pain in 
myalgia of the head. I have also found 
the medcolator to be of value in this 
respect, as I reported previously.* These 
should be used, however. in addition to 
the vasodilatory type of treatment, as 
they will merely bring about relief from 
an attack, but not prevent a future at- 
tack from occurring. The medcolator 
is a muscle stimulator, and in acting as 
such, it proves to be an effective means 
for increasing the blood flow through 


the musculature. This is brought about 
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by the medcolator causing muscular 
contractions and these contractions pro- 
duce a vasodilating effect which in turn 
increases the blood flow volume. | per- 


sonally believe that the medcolator is 
more effective than is heat and massage, 
because I believe that it produces quick- 
er and more pronounced relief. 

Recently in the literature, there have 
the of 


mephenesin in bringing about relief in 


been various reports on use 


muscle tension Mephenesin 
provides a selective action on the cen- 
tral nervous system. As a result of this, 
many types of distorted, disturbed and 
abnormal functions are suppressed in 
part or else completely, without any defi- 
nite of 


Mephenesin brings about skeletal mus- 


involvement normal functions. 
cle relaxation as well as a slight seda- 
tive, analgesic and local anesthetic ac- 
tion. It is essentially a non-toxic drug 
and is non-habit forming, which in it- 
self, is an important factor in prescrib- 
ing a drug for any chronic headache 
problem. Occasionally, a mild case of 


lassitude occurs or gastric irritation, 
but not enough to be of any alarm. 
that 


mephenesin has a pronounced relaxing 


There is general agreement 
effect on the musculature when used in 


adequate doses. However, there are 
several problems relating to the ad- 
This coni- 
pound is rapidly by the 


bodv. and because of this factor, the 


ministration of the drug. 


inactivated 


use of capsules promotes better absorp- 
tion and consequently, better clinical 
results than we find when compressed 
tablets are used. 

| have also found mephenesin to be 
of value in the symptomatic form of 
At first I tried 


mephenesin in combination with glu- 


treatment of myalgia. 


found 


tamic acid hydrochloride. and 
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it to be helpful. This is manufactured 


under the name of Mephate. It seemed 
to be helpful in selected cases of my- 
algia of the head, but it had to be used 
in combination with vasodilatory ther- 
Therefore, it occurred to me that 
the 


mephenesin 


apy. 
the 
ther apy 


combination of vasodilatory 
the 


prove to be of value. 


and might 


So, a prepara- 
tion which contained 100.0 mg. of nico- 


tinic acid and 0.25 gm. of mephenesin 


was made. This bears the name olf 
Cotaphen.* The average dosage of this 


preparation was two capsules, three 
times a day during an acute attack of 
When the attack begins to 


subside, the dosage is cut to one cap- 


the myalgia. 


sule. three times a day, and when the 
painful process has completely subsided, 
the patient may be placed on plain nico- 
tinic acid, two or three times a day, It 
was also found that the symptomatic re- 
lief in these patients was more quickly 
brought about with the additional use 
of the medcolator. 

These patients all need the vasodila- 
tory therapy for the prophylactic form 
of treatment and as previously men- 
tioned, nicotinic acid is the drug which 
I prefer for this. It should be emphat- 
ically pointed out that the amide of 
nicotinic acid, namely, nicotinamide, 
does not produce the desired vasodila- 
tion which is needed in treating these 
patients and, therefore, it will not give 
these patients the desired relief from 
This, therefore 


important factor and is why nico- 


their myalgia attacks. 
is an 
tinie acid was used in preparing Cota- 


phen and not nicotinamide, 


Cotaphen, therefore, contains the 
nicotinic acid which attacks the head 
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pain problem of myalgia prophylact- 
ically, and mephenesin which seems to 
be of value in the symptomatic relief of 
the attack itself. It is thus attacking the 
problem twofold, both prophylactically 
and symptomatically, as any chroni 
headache problem should be and as it 
has to be, to bring about the complete 
satisfaction of the patient. 

This 


and mephenesin is also of value in the 


combination of nicotinic acid 
treatment of cases of fibrositis and mus- 
cle tension headache. 

In many cases, the patient continued 
to take Cotaphen in place of trans- 
ferring him to plain nicotinic a id after 
the acute phase of the attack subsided. 
and thev did very well. This can be 
done. since there is no danger of Cota- 
phen being a habit forming drug. and it 
is essentially non-toxic. Frohner ob- 
serves that in a series of cases in which 
he employed the drug mephenesin, that 
no undesirable effects were observed. 
Regardless of whether the patient is tak- 
ing Cotaphen or nicotinic acid, the 
patient should continue to take the medi- 
cation orally for about six months or 
so, and if he has no further attacks in 
that length of time, it is usually quite 
safe to take the patient off of the vaso- 
dilatory preparation completely. 

If these patients are on nicotinic acid 
and should experience an acute attack 


of myalgia, they should be placed on 


Since Cotaphen contains nicotinic 
acid, these patients should be warned 
that they may experience a flushing re- 
the skin. This is the 
form of effect 


produced by nicotinic acid, but it does 


action in most 


common side reaction 
not occur in the average case every time 
the drug is used, but irregularly, and 
the duration of the flush is usually only 
This 
flushing is usually in the face, neck and 
the head. but it may be all over the 
trunk extremities. This flushing 


side reaction is due to the vasodilation 


fifteen to twenty minutes or so. 


and 
of the superficial skin vessels. During 
this flushing of the skin, the patient may 
have an itchy sensation and feel rather 
warm or hot. It is wise, however, to 
warn patients taking Cotaphen that this 
may occur or that it may not, but that 
its occurrence has no effect upon the 
successful outcome of the treatment of 
their painful attacks. 

value in 


the 


Cotaphen seems to be of 
cases of mvalgia of the head, as 
chart shown at the foot of this page 
indicates, 

From these figures we can also con 
clude that 


be of more value than does the mephene 


the nicotinic acid seems to 
sin, for the percentage of prophylactic 
relief than 
the symptomatic Prophylacti« 
that attacks 


prevented ; whereas, symptomatic relief 


obtained was was 
relief. 


future 


greater 


relief means were 


Cotaphen plus the medcolator. This represents relief from the acute pain of 
will usually bring symptomatic relief. the myalgic process. 
Table 1 
No. of Symptomatic Relief Prophylactic Relief 
Cases Excellent Good Poo Excellent Good Poor 
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Summary 


Thus, Cotaphen seems to be of 
definite value in cases of myalgia 
of the head and may prove to be of 
great value in this field, It may be 
made up in capsule form in vari- 
ous strengths by any druggist. By 
that I mean, for a child or an adult 
of small stature, perhaps a smaller 
amount of nicotinic acid may be 
desired or a smaller amount of 
mephenesin, Thus, the dosage of 


these two drugs may be adjusted 
differently according to the indi- 
vidual patient. The 100.0 mg. of 
nicotinic acid and 0.25 gm, of me- 
phenesin used in these reported 
cases were all in adult patients, but 
this dosage level did seem to be 
sufficient and well tolerated by the 
patient. 


3720 Washington Avenue 


(Vol. 84, No. 9) SEPTEMBER 1956 


922 M Med ac Sep? c 4 
? T f Ney L 47 M Dp. Ansiet “on 
A ed Nev Fie Aw Pract 48) 423 
‘ J: 
Clini-Clipping 
Infiltratior { area fo hym with Hy sluror la e ; 
971 d 


CASE REPORT 


A Case Report 


Of Parkinsonism 


Parkinsonism, better known as Par- 
kinson’s Disease: Paralysis Agitans or 
shaking Palsy is characterized by mus- 
cular rigidity and tremors. The exact 
causes of the disease are unknown. Some 
investigators theorize and explain that 
the disease may have its origin because 
of injury of one or more nuclear masses, 
specifically the substantia nigra of the 
brain. Others believe it may follow in- 
jury to the nervous system by a variety 
of disease processes and noxious agents 


such as: encephalitis lethargica (dur- 


ing the acute illness or several years 
later): injury to the nervous system by 
carbon monoxide, manganese and other 
It is 


also believed that it occasionally de- 


anoxemic and metallic poisoning. 


velops in young people on the basis of 
hereditary influences. It may appear in 
several members of a family in the same 
or succeeding generations. It is fre- 
quently observed in elderly patients who 
display signs and symptoms of cerebral 
arteriosclerosis. The disease has also 
been observed in a group of cases in 
which the onset occurred in middle life 
without any apparent cause. It occurs 
more frequently in the male sex. 

The clinical symptoms usually appear 
with an insidious onset and the disease 


progresses slowly. The symptoms usu- 
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ally may be unilateral or bilateral. The 
patient first notices difficulty in perform- 
ing actions with one hand and he may 
be conscious of stiffness in the affected 
hand. Not infrequently, the muscles of 
one half of the body may be involved 
more than those of the opposite half. 
The patient develops tremors which 
are coarse and have a rhythmical pecu- 
liarity of 4 to 7 vibrations per second. 
The tremor is best observed in the move- 
ment of the fingers and the thumb which 
vibrate against each other as if rolling 
a pellet and which has been called pill 
rolling. The tremor may easily impair 
the functions of the muscles and it may 
shake the entire body even though con- 
fined to one extremity. The ocular mus- 
cles may reveal spasmodic movements. 
The handwriting of these patients be- 
comes small and cramped. Emotion in 
creases the tremors and they cease dur- 
ing sleep except in advanced cases. 
Muscular rigidity and tremors cause 
the movements to be slow, stiff, and ab- 
normal. This may lead to complete in- 
In a majority of the pa- 


both 


present but one or the other may pre 


capacitation. 


tients rigidity and tremors are 


dominate. In walking the patient has a 
slow shuffling gait with short steps ind 


there is very little swinging of the arms 
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The balance is easily upset because of 
the flexion of the trunk. If a foot is 
caught in an object on the floor or if 
the patient is pushed from behind, he 
hurries forward with quick steps. If 
pushed backw uds or to one side the 
patient has a tendency to fall down. To 
prevent this from occurring the patient 
has to move quickly in the direction in 
which he has been pushed. He is un- 
able to stop his forward movement with- 
out grasping some article of furniture 
such as a table or a chair. 

The face has a relatively fixed expres- 
sion which has also been described as a 
masked-like 
vacant and somewhat staring and im- 
mobile. There is infrequent blinking of 
The voice usually becomes 


facies. The expression is 


the evelids. 
hesitant, monotonous, high pitched and 


slurred. The patient may become 
speechless and make unintelligible utter- 
ances. The mouth hangs open and 


drools. The lower lip may twitch. When 
he sits in a chair he may remain quite 
still, apart from the tremors, for several 
This is known as “Poverty of 
The skin is usually oily 


hours. 
Movement.” 
and excessive perspiration is common. 
He may complain of various joint pains 
and aches. 

Course 
progressive course. 


The disease usually has a 
All of the 


voluntary muscles become unduly rigid. 


slow 


lhe tremors have a tendency to spread 
from limb to limb and ultimately the 
patient becomes bedridden and “is aptly 
described as a living statue who cannot 
speak, read, write but whose intelligence 
remains clear.” 

Diagnosis The fully developed case 
of Parkinsonism can hardly be mistaken. 
In the early stages it must be differenti- 
ated from multiple sclerosis in which 


disease movement increases the tremors; 
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nystagmus occurs and muscle stiffness 
is spastic with reflex changes. Hysteria 


has a rhythmic tremor which is more 
or less localized and does not affect the 
lips or tongue. Encephalitis lethargica 
occurs from childhood on through the 
years. The rigidity is more severe and 
the tremors are faster and more intense. 
There is greater difficulty in speech and 
spasmodic deviation of the eyes or ocu- 
arteriosclerosis of 


In Wil- 


son’s disease or progressive lenticular 


logyric crisis. In 


the aged the tremor is absent. 


degeneration the tremors are fluttering 
in character with mild rigidity. A pill 
rolling type of tremor may develop in 
The of the 


cornea reveals a brownish pigmentation 


later stages. outer area 
which is usually pathogomonic of this 
rare familial disease. 

Therapy There is no known therapy 
which influences the underlying course 
In the past few years 
the 
All 


efforts have been expended in the treat- 


of the disease. 


great strides have been made in 


medical therapy of Parkinsonism. 
ment of the symptoms. In recent years 
intensive investigation has led to the de- 
velopment of a number of syntheti 
drugs some of which have been very 
effective in controlling symptoms of 
Parkinsonism. No drug has proved en- 
tirely satisfactory because many patients 
have been unable to tolerate some of the 
drugs because of toxic side effects. 

The most successful of present day 
therapeutic agents used to combat the 
symptoms of the disease are as follows: 
Artane; Benedryl; Cogentin; Kemadrin; 
Parsidol; Pagitane; Panparnit; Diper- 
No single 


medication will be effective in all pa- 


col; Lysivine; and Tolserol. 
tients. Some patients require a combi- 
nation of two drugs to control their 
symptoms. Therefore each patient must 
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receive the therapy which best fits his 
particular needs. 

The following case illustrates the re- 
sults of therapy on a case using Artane 
and massive doses of Benadry|: 

ried male, gave a history of gradual 
onset of shaking in the left upper ex- 


This 47 year old white, mar- 


tremity and marked weakness in grasp- 
ing objects with his left hand since 1947, 
He also complained of a left foot drop 
which he stated occurred after he had a 
spinal anesthetic in 1943 for a hemor- 
rhoidectomy. He gave a history of hav- 
ing been hospitalized at several Veteran 
\dministration Facilities with a diag- 
nosis of chronic, severe Parkinson’s dis- 
ease. 

He claims to have been hospitalized 
at one Veteran Administration Facility 
for the prime purpose of trying out 
the effects of various synthetic drugs 
used singly and in combination for his 
symptoms. He stated that it was found 
at that time that he had the best results 
with 600 mgms. of Benadryl per day in 
He further states, “I 


was told to increase the dose if neces- 


divided doses. 
sary.” In 1949 he weighed 175 pounds. 

Physical examination revealed a fairly 
well nourished white male with sallow 
He is 5 ft., 11 inches, in 
B. P. 


Conjunctiva is pale and has 


complexion. 
height, and weighs 129 pounds. 
130/80, 


Summary and 


1. A case of chronic, severe 
Parkinsonism receiving massive 


doses of Benadryl in combination 

with Artane has been presented. 
2. Some patients require a com- 

bination of two therapeutic agents 


His pupils react to 
His face re 


a faint icteric tint. 


light and accommodation. 


veals a rather fixed expression His 
weak and hieh poate hed When 
he altempts to answet questions, hesi 


tation of expression occurs. He pre- 
sents a severe palsy or shaking in the 
When he is off 
medication the tremor is so severe his 
entire shakes. His 
thumb of the affected side present the 


upper left extremity. 


body fingers and 
characteristic pill rolling effect of Par- 
kinsonism. There are occasional coarse 
breath sounds over both lung fields, an- 
teriorly. His movements are weak and 
rigidity. 


He can 


stop his forward movements by grasping 


stiff because of the muscular 
He walks with a shuffling gait. 


He has a moder- 


His skin 


an article of furniture. 
ately severe left foot drop. 
presents an oily appearance. 

Since 1953 his therapy has consisted 
Artane tablet taken 


noon and night plus four to five 50 


ot one morning, 


mem. Benadryl every four 


hours day and night for a total of 1200 


apsules 


1500 mgms. in twenty-four hours. He 
reports no ill side effects from this mas- 
sive dose of Benadryl. So long as he 
remains on this regimen of 1200 to 1500 
mems. of Benadryl daily he is able to 
control his symptoms and to get about 
by himself and to take care of his per- 


sonal needs. 


Conclusions 


to control their symptoms. 

3. No single medication is effec- 
tive in all patients. 

1. Each patient must receive the 
therapy which fits his particular 
needs, 
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Competition, 


the Physician 


and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B... LL.M. 


In 1793 Dr. Davis enjoyed a pros- 
perous practice in Thetford, England 
which he had built up over the years. 
When he hired an assistant as “surgeon, 
apothecary and man-midwife” he in- 
sisted that the new physician sign an 
agreement. Accordingly, the young 
physician bonded himself for a large 
sum of money that after leaving this em- 
ployment he would not practice medicine 
for a period of fourteen years within a 
ten mile radius. Two years later, how- 
ever, the young physician was discharged 
and immediately set up an office in the 
same town. When suit was brought, the 
court found against the employee and 
held that he would have to forfeit his 


bond.' 
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The problem to-day is the same as it 
was a century and a half ago. Unwanted 
competition presents itself from someone 
who has learned secrets most intimate: 
who has been introduced to and treated 
patients; and who established community 
standing by virtue of his opportunity to 
practice medicine with an experienced 
physician.” 

Suit is brought usually to enjoin 
the employee from practicing medicine 
rather than to have him forfeit a fixed 
sum of money. Injunction is the remedy 
usually sought since the violation of the 
contract is a continuing one. Damages 
are difficult to ascertain and the harm 
of continued competition can best be 
controlled this way. 
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At first blush a physician might re- 
coil from the suggestion that he is a 
“monopolist” or is “restraining trade” 
or is otherwise carrying on practices that 
are incompatible with our system of free 
enterprise. Traditionally these have been 
terms that have been largely attributed 
to predatory captains of industry intent 
upon amassing wealth and power. 
Further, does not the physician look 
upon himself as an individual who de- 
pends for the most part upon his own 
skill and judgment? 

At early common law all restraints of 
trade were illegal. The landmark case 
of Mitchel v. Reynolds decided in 1711 
held that though all restraints of trade 
were presumed bad, it devolved upon the 
court in each case to decide whether 
the contract should be upheld. A dis- 
tinction was drawn between general and 


partial restraints; the test is whether 
the restraint attempts to get rid of com- 
benefit to 


the person making the promise.° The 


petition without any direct 


court here said: “what does it signify 
to a tradesman in London what another 
News astle?” 


follows that the geographic area of limi- 


does at The implication 
tation must have a reasonable relation- 
ship to the required protection. 

For example, a doctor has an estab- 
lished practice in Las Vegas, Nevada. He 
sells this practice and a promise is ex- 
tracted from him not to practice medi- 
cine anywhere in the United States. Is 
there any reasonable relationship be- 
tween the obligation of the seller and the 
rights acquired by the buyer? Hardly. 
Suppose, however, that the agreement 
was that the seller should not prac tice in 
Las Vegas and its environs. There is no 
question that as to the space or area 
limitations the restraint is partial and 


reasonably necessary to protect the in- 
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terest of the purchaser.° 

What about the time element in the 
covenant? If the agreement does not 
spec ify the period the restraint is to be 
in force, the courts are split as to its 
validity. Most courts say that the time 
element is a minor consideration and 
give it rather little weight. A few courts 
hold that an unlimited time is an un- 
reasonable restraint of trade and void." 

Suppose that instead of buying out 
the Las Vegas’ practitioner's practice the 
only other physician in town pays him 
to leave and includes the same restric- 
tion. Obviously this would be a void 
agreement since its specific purpose is 
to create a monopoly. 

Thus the courts have distinguished be- 
as ancillary and 


tween what are known 


non-ancillary restraints. If the restraint 
is part of the contract of sale, employ- 
ment or partnership the courts apply 
the rule of look to the 


whether the res- 


reason (will 
circumstances) to see 
traint is valid or not, e.g., our Las Vegas 
doctor who sold his practice, However, 
if the restraint is a bare agreement not 
to compete, then it is per se invalid and 
court will not look to the surrounding 
circumstances, Most cases that involve 
physicians indicate a high regard for 
competition and have been found to be 
ancillary restraints. 

Restricted Covenants on the 
Sale of a Practice or Business " 
The 
trade” includes professions.* While the 


term “covenants in restraint of 
selling of a business involves tangibles 
such as stock, machinery, real estate the 
selling of a practice involves the name, 
reputation and contacts that the physi- 
cian has built in the community. In busi- 
ness there is the intangible known as 
good-will® 
a particular trade-mark or trade name.’ 


represented to the public bv 
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Thus in business the purchaser is willing 
if there 
is a reasonable expectation that he will 
reap the fruits of his bargain. The buver 
will that the seller not to 
compete with him which is the assurance 
that the seller will not entice his forme 


to pay for this good-will only 


agree 


customers away.'' As long as the con 
tract is limited to the area in which busi 
ness is being done by the seller it is not 
open to serious challenge. 

In 1949 a physician purchased a hes 
pital from two doctors who were broth 
ers. As part of the contract of sale the 
vendors agreed not to set up a hospital 
for They 


were given permission to attend patients 


within the county ten years. 


within the county from an ofhce in a 


contiguous county. However. the broth- 


| 

HOSPITAL 
| 


ers in violation of their covenant es 


tablished a hospital. Suit was brough 


for an injunction to restrain defendants 


from continuing this violation. The 
Georgia court quoted from an early 
case: 

“A distinction exists between that 


class of contracts binding one to desist 
from the practice ofa learned protes 
sion. and those which bind one who has 


sold other kind 


| therewith 


mercantile o1 


the 


oul a 


ana cood will 


connected. not to again engage in that 
business. In the former class there should 


he 


to prevent the contract from operating 


a reasonable limit as to time, so as 


with unnecessary harshness against the 
person Who is to abstain from practicing 
his profession at a time when his so 
doing could in no wav benefit the othe: 
contracting party 

rhe thi 


the 


court then concluded that 


time limitations im 


and 


contract were rea- 
However. 


had to 


consider the ques- 


sonable. 
the court 
tion of public pol 
that 
volved in the shut- 
ting down of de- 
fendant s clinic. 
An affidavit had 


been submitted by 


icy was in 


a physic ian to the 
effect that the pub- 


lic would be in 


78 


by 


medical at- 


jured insufh 
cient 
tention. Furthermore, a joint afhdavit 
was filed by many resident of the county 
to the same effect. The court remained 
unconvineed that any real public harm 
would result, rejected this defense and 


then issued the injunction. 
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ind operate da 
Kentucky 
subsequently old to a 


\ physician owned 
then 


hospital in ounty, 
which 
corporation whose stock was held by six 
physicians lle was granted hospital 
privileges after the sale but agreed not 
to erect) another hospital within the 
county. He then proceeded to ereet a 
hospital three hundred yards from the 


| lovd 


county. First. in the 


County line in the’ adjacent! 


suit the court enun- 
philosophy in relation 


ciated its basic 


to restrictive covenants: 
trade 


with 


restraint of 
looked 


Though a 


“Contracts in 


competition are nol upon 


favor by the law. contract 
of the character and extent of that now 
before us is not prohibited, the law will 
not lend aid to its enforcement unless 
(a) Merely ancillary to the main pur 
poses of a lawful contract, 

(bh) necessary to protect the covenan 
tee in the enjovment of the con 
tract. or to protect him from the 
dangers of an unjust use of those 
fruits by the other party. 

for a and honest 


just purpose 


id) reasonable as between the parties 
(e) not prejudicial or specially injur 
ious to the public interest. 

(f{) or does not tend to suppress con 

petition nor create monopoly. 
In applying these principles the court 
held that while a hospital is a 
still a 


mmstitution it os business 


pulobic 
and the 


contested agreement was on 
which was not made primarily to sup 
press Competition. In addition, the court 
said that though the seller-physician had 


complied with the letter of the law re 


garding the geographic placement of 


the hospital that he built. it had been 


deliberately placed in a strategic posi- 
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tion. It was designed to take advantage 
of a closer location to the mines which 
supplied i source of patients under Gon 


had 


eranted by the physician to the plain 


tract-lor-treatment whic h been 
tiffs, It appears that the seller-physician 


Was a prominent member of the com- 
munity and enjoyed being county judge 
is well, About four-fifths of his patients 
Flovd County, He had also 


enticed employees ind nurses from the 


came trom 


old hospital. Good-will includes, said the 
court, the implied obligation not to so- 
licit trade or old customers or to do any 


ict interfering with the purchaser's use 


and = enjoyment ot the profession 
hought By accepting business from 
ounty. the doctor was clearly 


violating his contract. He was enjoined 


boy thee ourt trom owning or operating 
i hospi il in which he treated patients 
( 


fron ountys. 


In another case involving the sale of 


practice the defendant doctor asserted 
that the California statute permitted cer- 
restraints to be applied to “busi- 


lain 
ness but urged that these did not ap- 
ply to the “professions” This stand was 


properly rejected by the court which 
held that business and profession had 
the same meaning with respect’ to the 
statule. 

Partnership Agreements Not to 
Compete l’artners may 


one of 


agree at any 


several stages not to compete 
with the partnership: 

(1) When the partnership is being 
formed 


2?) during the life of the 


partner- 
ship. and 

}) upon dissolution of the partner- 
ship or retirement of one of the 
partners. Here the retiring part- 
ner sells his share of the good- 


will owned by the partnership. 
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A case was decided in Ilinois in June. 
1955.'5 


a member of 


The defendant physician was 
a twelve doctor partner- 
ship. The articles of partnership bound 
him, if he 


medicine for five years in a twenty-five 
mile radius of the town. He did with- 


withdrew, not to practice 


draw and resumed practice almost im- 
mediately in the same town. Suit for 
injunction was brought by the five re- 
the other 


sought no 


maining partners 


had 


rhe defendant-physician asserted that 


partners; 
who withdrawn relief. 
the contract was invalid as contrary to 
public policy. 

First, the court rejected the public 
policy defense as it related to the con- 
tract itself and held that the agreement 
was ancillary to the main partnership 
contract, It was reasonable since it was 


limited in both area and time. The court 
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polie vy argument 


discussed the public 
that the 


have on the medical care of the com- 


with respect restraint would 
munity. Said the court, there is no proof 
that in a city of ninety-thousand which 
had seventy doctors this restraint on one 
doctor would in any way impair medi- 
cal service in the area. The injunction 
was granted. 

[wo physicians in partnership owned 
a hospital. They inserted a provision in 
their agreement that if the partnership 
became unsatisfactory, the defendant 
would either buy out or sell out to the 
plaintiff and 
within a hundred miles for 
Defendant claimed that the sale of the 


hospital did not include the sale of good- 


refrain from practicing 


five years. 


will but this in effect was rejected by 
the court. Another defense interposed 
was that the Oklahoma statute only per- 
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mitted these restraints within certain 
cities or counties. Interpreting the stat- 
ute in common-sense fashion the court 
held the restraint void only to the extent 
that it exceeded the geographic area al- 
lowed by the statute. 

In another case a doctor sued for pay 
ments which he alleged were due him 
from another physician under the terms 
of a contract. The defendant was obliged 
to pay the plaintiff for not practicing 
When the 


plaintiff had a protracted illness and an 


within the city of Chicago. 


established practice he took in a young 
doctor. By the terms of the partnership 
agreement the plaintiff was required to 
practice only with defendant if he chose 
to practice in Chicago. In upholding 
the terms of the agreement, and the ob- 
of the defendant to make the 
required payments, the court held that 


ligation 
this was only a partial restraint since it 
was limited to the city although it was 
unlimited as to time.?? 

Agreements by Employees Not 
to Compete Unless the employee has 
been entrusted with trade secrets or 
become intimate with customers there is 
strong authority to question whether 
restraints on employees are reasonable.*' 
An employer merely buys services and 
the question arises as to whether he 
should be protected from competition by 
a former employee. 

There are social and publi policy 
viewing these restraints as 


If the restriction dictated 


reasons for 
unfavorable. 
at the time of employment is carired out 
it would eventually force the employee 
to leave the area. At an early stage in a 
career the employee further is at a dis- 
advantage in bargaining power. The 
community is made to lose an energeti 
who would be desirous of con- 


membe 


tinuing his career there. This can be 
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distinguished from the case where a 
business is sold since here the commu- 
loses i met her who no longer 


nity 

desires to continue a certain pursuit and 

who is recompensed for his inactivity. 
Notwithstanding 


these vy consid- 
erations most courts uphold the restraint 
‘doctor-e1 


ipl vee . 
set forth ina 


when it involves a 


[he reasons are explicitly 
Minnesota decision 

“But the trouble is, in the professions, 
that 
meticulous good faith on the part of the 
good 
ment of the employer will be substan- 
tially the n 


ployee, who has served faithfully and 


without solicitation and with even 


employee, the will and establish- 


impaired oment the em- 


well, begins competition with him. 


Therefore. it is reasonable protec- 
tion of a 


fessional man. about to employ another 


legitimate interest for a pro- 


on such terms as to give the latter access 
to the acquaintance and confidence of 
his clients, to requiré of the employee a 
covenant not to enter into competition 
with the employer for a reasonable time 


after the relationship is terminated.” 


elements of breach 


In an lowa case** 
of faith on the part of the employee were 
alluded to: 

“We have here 


with an established practice takes in an- 


a case where a man 


other member of the same profession, 


into his employ under a written agree- 


ment such as was made in this case: 


that. at the end of the vear for which he 
seeks to 


take advantage of his employe having 


was employed, second party 


introduced him to his employer's busi- 
trusted him with all 


cases, and then 


ness, his patients 
references to 


ontract is talked 


facts and 


when the new over he 


makes impossible conditions, or what 


look 
takes 


his employer: he 


this knowledge 


impossibl to 


idvantage of all 
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he has gained through his association 
with the doctor, for which he has been 
fully paid, and violates the terms of his 
contract, and asks to be allowed to vio- 
late it with impunity.” 

\ physician practiced in Rochester, 
Minnesota and hired the defendant to 
assist him in the specialty of eye, ear, 
nose and throat. As his reward the 
defendant was to receive fifty percent of 
the receipts from his department. The 
contract was subject to termination by 
either party on thirty days notice. After 
two years the assistant was given his 
notice and he set himself up in practice 
contrary to his covenant not to do so 
within three years and within twenty 
miles from Rochester. 

The court first had to decide whether 
a physician could require as a condition 
of employment the promise that the em- 
ployee would not enter into competition 
with him, To the defense that if ther: 
should be restraint it should be only to 
“unfair competition”, the court answered 
that the plaintiff had a legitimate interest 
to protect—thirty years of active prac- 
tice: that the restraints were reasonable 
as to both time and area and due to the 
inevitable personal contact with patients 
any competition is, in effect, unfair 
competition, The court went on to add 
that it saw no distinction to be drawn 
hetween this restraint and one involving 
a retiring partner or the sale of a busi 
ness.2*" Injunctive relief was necessary 
because the “physician-employver™ 
“physician-employee” rel itionship was 
such that substantial injury would be 
fall the plaintiff from the breach 

In a Texas case recently the defendant 
an orthopedic surgeon, who was em 
ployed by a clinic, was required not to 
practice in Lubbock county for an un 


limited time. The territorial limitation 
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was held valid and the time was reduced 
to three years by concession of the plain- 
tiff. On appeal the Texas Supreme Court 
affirmed and declared that the duration 
of the restraint would be limited to what 
would appear to be reasonable under the 
circumstances.” 

In another case an associate was hired 
for two years to operate a clinic but 
was then discharged without being given 
the requisite thirty days notice. He then 
set up his office in the same town despite 
his covenant not to do so for one year. 
However, relief was denied for two 
reasons: (1) Equitable relief is not 
open to plaintiff since he breached the 
contract first and did not have “clean 


hands”; (2) the restraint was too great 


since “such amount of territory was too 
inclusive, and the prohibtion, therefore 
too harsh and unreasonable. and against 
public poliey.” 

In a second case involving the same 
plaintiff, the associate had evolved a 
plan to breach his contract and to take 
plaintiff's patients. Not only did he con- 
tact the patients during his employ but 
he circularized them after he left telling 
them of his new office. Here the court 
held that a county-wide restraint was 
reasonable since patients came from all 
over the county. The court distinguished 
the earlier case by pointing out (1) that 
there the patients did not come from all 
over the county and (2) the restraint 
would have included the city of Houston 
although the clinic was located in a 
small town?” 

Public poliey was invelved in 
\lississippi case involving a time limit 
of five years and an area restraint of 
the city of Greenville 

“The limitations of time and spac 
ire undoubtedly here reasonable. and 


the evidence discloses that the pu 
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interest will not suffer thereby for the 


reasons that the number of physic jans in 
for the 


medi al sery i¢ es 


Greenville is amply sufficient 


rendition of necessary 
to the citizens thereof and of its vicinity, 
and that no monopoly was either con- 
templated by the contracts or will result 
from their enforcement.” 
In a Kansas holding 
faced with a restriction involving a hun 
dred the citv of 
Hutchinson, striking this 


the court was 


radius from 


Instead of 


mile 


down as unreasonable the court decided 


that the area was divisible. It adopted 
the modern view that territorial re 
straints will be enforced to the extent 


reasonably necessary to afford protes 
tion to the established profession. It was 
found that an area of fifteen miles was 
suflicient and to protect this interest an 
injunction was issued to that extent 

In a New York holding it 
became apparent that this state follows 
The defendant 


employed by plaintiff as assistant in his 


recent 


the majority view. Was 


urological practice in order to enable 
defendant to become qualified asa diplo- 
mate of the American Board of Urology. 
He agreed not to practice in the area 
serviced by his employer. When he left 
the employ he set up an ofhce outside 
the area and served patients within the 
restricted area. Only two 


asked by the court: 


questions were 
(1) Is an injunction 
necessary to protect the plaintiff's 
and good will? and (2) Is it 


defendant 


property 
unreasonable or unjust to 


The injunction was issued. 


Caution must be exercised in those 
jurisdictions whose statutes have specifi 
provisions relating to restraints of trade 


In North Dakota the plaintiff lost bye 


cause the dentist he had hired for five 
vears and who left his employ after two 
vears was held not within the exe mptiol 
found in the statute. The statute gen 


erally restraint 


of trade hut poe rmitted thre mf ] 


prohibited contracts in 
where 
business or a pro 


there is a sale of a 


fession or (2) partnership agreements 
It was held that an employee does not 
come within either classification and is 


not bound by the illegal restraint 


Conclusion 


While courts generally are op- 
posed to restraints of trade, where 
the sale of a professional practice 
or a partnership or employment 
contract is involved the restraint will 
be upheld if it is reasonable in its 
terms and in its operation. Public 
policy, community welfare and the 
social good all bend to the sanctity 
which courts have given to con- 
tractural obligations. The 
practitioner must be protected 
from “unfair” competition. The 
younger man must an 
opportunity to acquire skills and 
knowhow, especially in the area of 


older 


be given 


specialized practice. The law at- 
tempts to weigh all factors and 


arrive at a solution just to the liti- 
gants and good for the welfare of 
ithe community. 
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Clinico—Pathological 


Conference 


Boston City Hospital, Boston, Mass. 


History This was the first Boston 
City Hospital admission of J. K.. a 38- 
year-old housewife, who entered with 
the chief complaint of back pain. She 
had apparently been well until eight 
months prior to admission when she 
had noted the onset of brief episodes of 
diffuse backache, relieved by rest and 
aspirin. There had been no trauma 
and she denied other musculo-skeletal 
svinptoms. The pain had become con- 
stant during the week before entry and 
she had been confined to bed for the 
first time. During this week she had 
had two syncopal attacks on attempting 
to rise from bed: there had been no 
convulsive movements or incontinence. 
For two days she had felt feverish and 
weak; during the night before entry 
she experienced a severe frontal head- 
ache accompanied by nausea and the 
vomiting of clear liquid. The patient 
had had a non-productive cough for 
one year: there had been no night 
sweats, chills or fever. She had, how- 
ever, lost 14 pounds in weight. Past 
history and review of systems wa 
itive. While the patient 


otherwise neg 


admitted to only a modest alcoholic 
intake, her husband stated that she had 
been a heavy drinker for many years. 

Examination §’hysical examination 
revealed a somewhat uncooperative 
white female sitting up in bed in no 
distress. The patient was disoriented in 
time, thinking this to be her second 
hospital day. The temperature was 
pulse 112: respirations 32: 
blood pressure 130/60, The skin was 
warm and dry: the sclerae were icteric. 
Examination of the chest was not re- 
markable. The heart sounds were dis- 
tant; there was a grade II blowing sys- 
tolic murmur in the third left inter 
space. A slightly tender liver edge could 
be felt four finger breadths below the 
right costal margin. There was minimal 
bilateral costovertebral angle tender 
ness, \ vellowish vaginal dis h irve Was 


present. Neurological examination was 
negative except for an equivocal ex- 
tensor plantar response on the left. 


The admission urine was cloudy vel- 
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low; pH 6.5; specific gravity 1.003. 
There was no sugar. bile or acetone. 
The centrifugal urinary sediment con 
tained 2-3 red cells and occasional 
clumps of white cells: manv gram neg- 
ative rods were present on smear. The 
hematocrit was 44°°: WBC 10.000 with 
polymorphonuclears and 31‘ 
lymphocytes, The Hinton was negative 
Stool guaiacs were negative. Blood 
chemistries: BUN 8 me: NPN 27 
mg“o: chloride 86 mEq/L.: CO. 47 
vol.“ : FBS 96 Urinary diastase 
was 400 units: on the third hospital 
day it was 600 units. Liver function 
studies were as follows: serum bili- 
rubin 4.0 mg‘ 


ephalin flocculation 


plus: formol gel 4 plus; total protein 
6.2 Gm: prothrombin time 17 see. 
(control 13° sec.): urine urobilinogen 


1:16. Blood cultures vielded no growth: 


urine culture revealed E. coli: cervical 
culture, E, coli and gamma strep, Lum- 
bar puncture revealed clear fluid undet 
normal pressure: the Pandy was nega- 
tive. The total protein was 15 mg% and 
there were two lymphocytes, Chest x- 
ray and films of the lumbar spine were 
normal. An abdominal film confirmed 
the enlarged live 

Course uring the first three days 
of hospitalization, her temperature 
ranged between 100° and 103°. A re- 
peat WBC was 9.000 and the sedimen- 
tation rate was 42 mm. Bile was now 
present in the urine. On the 4th day 
the patient’s left pupil appeared larger 
than the right: an extensor plantar re- 
sponse was definitely present on the 
left. Repeat lumbar puncture was again 
entirely normal. A liver biopsy pet 
formed at this time wa reported as 
“fatty nutritional cirrhosis with bile 
stasis, | letracveline was begun on 


the Sth hospital dav. The temperature 
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rose to 104° on the 7th day; the res 
pirations continued rapid and the pa- 
tient was now semi-stuporous. New find- 
ings included marked right CVA ten- 
derness and nuchal rigidity, The neuro- 
logical examination was negative ex- 
cept for the left Babinski. The WB 
was 7,900 with 47‘ poly’s and 53% 
lymphocytes. 1.V. tetracycline was dis 
continued and aureomycin. streptomy 
cin and isoniazid were begun. Her tem- 
perature rose to 105° on the 8th day: 
she became more stuporous and expired 
quietly. 

Discussion Norman Zamcheck* 
The problem we have here is to decide 
whether this patient had a single dis- 
ease or several diseases to explain the 
multiple organ involvement and rapidly 
fatal course, I shall say at the outset 
that I believe miliary tuberculosis is the 
most likely diagnosis: it is well-known 
that alcoholic patients, especially those 
with liver disease, have a high suscep- 
tibility to tuberculosis. There is no 
doubt that this patient has liver disease. 
The history of aleoholism and the jaun- 
dice, abnormal liver function studies 
and liver biopsy establish the diagnosis 
of fatty nutritional cirrhosis, This can 
not, however, explain the entire clinica 
picture. Rapidly fatal liver disease on 
an alcoholic or nutritional basis is oc- 
easionally associated with abundant 
necrosis of liver cells and the term 
“acute alcoholic hepatitis” is sometimes 
applied to this condition. In the ma- 
jority of cases, however. the white 
count is elevated above 10.000 and there 
is a significant polymorphonuclear re 


sponse. Patients with cirrhosis who die 
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without clear explanation may have a 
This 


how ever. 


superimposed hepatoma. woman 


is relatively and has 


young, 
of liver disease to 


One 


too short a history 


this might re 


support diagnosis, 


late the manifestations to a 


cerebral 
malignancy of the 
liver o1 this 
far-fetched. Miliary tuberculosis almost 


involves the liver and I am 


metastasis from a 


pancreas, but I consider 


invariably 
disappointed that the liver biopsy did 
not show ganulomata. Although liver 
biopsy is usually quite successful in the 
diagnosis of tuberculosis of the liver, it 
may miss primary or secondary neo- 
plasms in a significant percentage of 
the cases. 

The pathological description of bile 
stasis suggests the possibility of biliary 
tract disease; bile stasis may occur in 
small quantity in fatty nutritional cirr- 
hosis or in larger amounts in extra 
hepatic obstruction and cholangioliti 
hepatitis. Obstruction may be on the 
inflamma- 


basis of pan reatic disease. 


tory or malignant or common bile duct 
by stone or neoplasm. An 
& month of back pain in an 
alcoholic patient raises the possibility 
of pancreatitis, and the 14 pound weight 
loss and elevated diastase would support 


Left CVA pain is not 


uncommon in pan reatitis but pain on 


obstruction 
history 


this diagnosis. 


the right is unusual; | would feel this 
right 
rather than pancreatitis 
RBC’s in the urine are consistent with 
this. Although I do not believe that this 


patient has acute pan reatitis or severe 


perinephric lesion 


suggests a 


[The occasional 


chronic pan reatitis. | will not be sur 
prised if the pathologist shows us some 
evidence of a mild inflammation of the 


pancreas. 1 do not believe the evidence 


for bile stasis was enough to suggest the 


other diagnoses ol biliary obstruction. 
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This patient died in coma. Is this 
hepatic coma? In hepatic coma one may 
see an extensor plantar response and 


abnormalities of the pupils. The rig 


idity of the mus les seen in hepativ 


coma 1s a gerne ralized phenomenon and 
The 


suggestive ol 


not lo alized to the neck les. 
neck 


geal 


rigidity alone is 


irritation. No “liver flap” 
think this is fu 


the diagnosis of 


this is not 


was described and | 
ther evidence against 
typical hepatic coma. If 
hepatic coma, what did cause her cen 
tral disturbance? We 
ire given the history of two syncopal 
attacks, 
and _ the 


plantar response and nuchal rigidity. 


nervous system 


severe headache. nausea, 


iting finding of an extensor 
The house physicians were apparent, 
concerned about the possibility of men 
ingeal disease since they did two spinal 
taps: both of these were negative. Early 
in the course of rapidly fatal miliary 
tuberculosis, however, one may hav 
entirely negative spinal fluid even when 
the process involves the meninges. | 
should have expected the spinal fluid 


i 
and chlorides to be low, but un- 


sugar 
fortunately these tests were not done 
The chest x-ray does not reveal any 


miliary lesions but this, of course, does 
not rule out the diagnosis. One might 
also have considered the possibility of 
here also 


this 


tuberculous pericarditis but 


the x-ray studies fail to support 
diagnosis, 

In anv case of fever of unknown 
origin one must consider the diagnosis 
ef subacute bacterial endocarditis. It 
would be interesting to explain the syn 
copal episodes on the basis of cerebral 
emboli and the RBC’s in the urine as 
the result of emboli to the kidneys. We 
idditional evidence to 


have no support 


this diagnosis. however. 


MEDICAL TIMES 


= 

| 

{ 

eh 

>. 


In conclusion, I feel certain that this Pathological Diagnoses 
patient did not die of her liver disease 1. Mihary tuberculosis of lungs 
ind, to my mind, miliary tuberculosis spleen, liver, adrenal, bone marrow and 
provides the best explanation for her kidney. 
lemise. 2. Fatty nutritional cirrhosis 


Vy diagnoses ire therefore: - Mili 


’ Pulmonary congestion and edema 
ary tuberculosis, and 2 


. Fatty nutritional Permission to examine the brain and 
cirrhosis. spinal cord was not obtained, 
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Differential Diagnosis Between Psychotic and Neurotic Depressions. 


Psychotic Depressions Neurotic Depressions 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


The term that probably has the wid- 
est variation of meaning in the medical 
literature and creates much confusion 
is that of “nevus.” In the strict sense of 
the word. nevus refers to any growth 
containing nevus cells. It is also used 
as a general term for circumscribed 
new growths of the skin of congenital 
origin which may either be vascular 
(that is. due to hypertrophy of the 
blood or lymph vessels), or non-vaseu- 
lar (that is, with epidermal or connec- 
tive tissue predominating) or even aris- 
ing from nervous tissue. 

The purpose of this paper ts to dis- 
cuss the true nevi or those containing 
nevus cells along with the many lesions 
which clinically must be differentiated 
from nevi. 

Types of Nevi The true nevi are 
commonly classified according to the 
location of the nevus cells: 

A. Dermal Nevus when the nevus 
cells are located entirely in the dermis 
or corium. 

B. Junction Nevus—-when the nevus 
cells are located at the junction of the 
dermis and epidermis. 

C. Mixed Type or Compound Vevus 

when both elements are present. 

This is a classification based on his- 


topathological findings, and many clini- 


cal counterparts of these are seen. How- 


ever. the clinical criteria are usually 


definite enough to enable one to differ- 


entiate the junction type nevus from the 
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Nevi 


dermal pevus. This is of great impor 
tance since the dermal nevus never be- 
comes malignant. whereas the junction 
nevus is frequently the antecedent lesion 
to the malignant melanoma, fortunately 
a very rare type ol skin tumor. 

The dermal nevus known clinically as 
the nevus pigmentosus et pilosus, hairs 
pigmented nevus, soft cellular nevus o1 
common mole is indeed a very common 
lesion: most people have one to many 
on the body. It is smooth, rounded. 
light to dark brown, often having coarse 
terminal hairs. It is a generally agreed 
rule that nevi having coarse terminal 
hairs are of the dermal variety. The 
surface may at times be keratotic espe- 
cially if the lesion is quite large. Not 
all dermal nevi are pigmented. Some are 
entirely devoid of pigment and in this 
case they are either pink or skin colored 
with or without terminal hairs. 

The junction nevus is also a very 
common lesion. Again most people have 
one to many such lesions sé attered on 
the body. It is a sharply demarcated. 
flat to slightly elevated and_ thickened 
lesion: it is darkly pigmented with a 
smooth surface devoid of coarse termi- 
nal hairs. Some mav have on the sur- 
face a fuzz of fine lanugo hairs: this 
is not to be confused with the coarse 
terminal hairs which are characteristic 
of the dermal nevus or common mole. 
Phe junction nevus is the type that may 


precede the development of a melanoma, 
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especially if it is located on 
continual trauma such as the palms and 
soles, the mucous membranes and the 
belt region. It would be humanly im- 
possible and quite unnecessary to re 
move all junction nevi considering the 
fact that junction nevi are present on 
all people and melanomas are very rare 
and in addition often arise “de novo.” 
However, any junction nevus that shows 
any change whatsoever such as thicken- 
ing, enlarging or darkening, not to men- 
tion the obvious signs of malignant de- 
generation such as rapid growth, bleed- 
ing, ulceration, or satellite hyperpig 
mented macules, should be excised im- 
mediately. In addition, lesions on the 
palms and soles, mucous membranes 
and the belt region should be removed 
prophylactically. The same is true of 
any junction nevus on other parts of 
the body which is subjes ted to constant 


trauma. 


No. 9) SEPTEMGER 1956 


(Vol. 84, 


The ompound or mixed type nevus 


i.e. the one having both dermal and 
junction elements, is not as clear cut 
clinically as the other two. It may 
appear as a junction nevus which is 
thicker and has more substance to it, 
or as a dermal nevus surrounded by a 
halo of dark pigment or 


this latter being the 


infiltration, 
junction part of 
the nevus. 

Differential Diagnosis Numerous 
lesions present a picture which clinically 
may resemble a nevus, but histologically 
have a completely different architecture 
The more commonly encountered are 
the fibroma molle or cutaneous tag, the 
fibroma dura or subepidermal fibrosis, 
the pigmented seborrheic keratosis, the 
pigmented basal cell epithelioma, the 


ephe lide and caie- 


nevus verrucosus, 
au-lait spots. Other less common condi- 
tions of nevoid character seen especially 


on the face are syringoma, adenoma 
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sebaceum, and epithelioma adenoides 
eysticum (multiple benign cystic epithe- 
lioma). 

The fibroma molle or soft fibroma 
(cutaneous tag) is a pedunculated soft 
light brown lesion devoid of hairs. It 
may be confused with a common mole. 
but its nature soon becomes apparent 
when its soft texture, responsible for the 
wrinkled appearance of its surface, is 
felt between the examining fingers. 
These lesions are most commonly seen 
on the sides of the neck, the axillae and 
the groin. They tend to increase in size 
and number during pregnancy and with 
age. Their removal is for cosmetic rea- 
sons only since they do not become can- 
cerous, 

The fibroma dura (subepidermal fibro- 
sis or sclerosing hemangioma) is a very 
common lesion. It frequently occurs 
following trauma, and for this reason is 


e 


Fig. 2. Junct neévu 


more common on the extremeties, espe- 
cially the lower extremeties. It is seen 
on the legs of women as a result of 
shaving. It is a completely innocuous 
lesion and its importance lies in the fact 
that clinically it greatly simulates a 
junction nevus or a melanoma. It is 
smooth, light to dark brown, slight) 
elevated. 

The greater part of the lesion lies 
lies below the skin so that when it is 
picked up between the examining fingers. 
a hard fibrous nodule is felt. The lesion 
should not be treated since it is com- 
pletely harmless and its removal is often 
foliowed by recurrence. 

The seborrheic keratosis is also fre- 
quently confused with a mole. These 
lesions are commonly multiple, and are 
seen especially on the face, chest and 
back. The seborrheic keratosis is quite 


typical, and appears as a “stuck on” 
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lesion. It lies entirely on the skin, is 
light to dark brown and has a greasy 
keratotic surface. A certain percentage 
of these may develop into basal cell 


should 


be removed prophylactically. This can 


carcinomas and therefore they 
be accomplished simply with the curette 
and surgical diathermy unit. Excellent 


cosmetic results are obtained. 

The pigmented basal cell carcinoma 
nevus by its 
often 


ulcerated 


is differentiated from a 


shiny pearly surface which is 


irregular with a crusted or 


center. Its recent origin will also iden- 
tify it as a new growth. The treatment 


depends upon its size and location. 

Ihe nevus verrucosus is a lesion that 
appears shortly after birth. Although it 
is called a nevus, it usually does not con- 
It consists mainly of 


tain nevus cells. 


marked proliferation and acanthosis of 


the epidermis, hyperkeratosis and an 
excess pigment in the basal cell laver 
They 


can, however, be quite dishguring and 


it is important to appreciate this 
lesions do not become malignant 
should be treated by the method which 
gives the best cosmetic result. 

Ephelides are ordinary freckles which 
histologically show only an increase in 
the amount of pigment in the basal cell 
layer. However, it must be remembered 
that such lesions located on the palms 
and soles usually contain junction nevus 
cells and can be the precursors of malig- 
nant melanomas. 

Café-au-lait spots are large brown 
patches which are seen in Von Reckling 
Neurofibromato- 


hausen’s disease (or 


sis}. They contain no nevus cells but 
only an increased amount of pigment in 


the basal cell layer. 


Summary 


Nevi are classified according to 
the location of the nevus cells into 
the dermal nevus or common mole. 
the junction nevus and the mixed 
type nevus, Most people have one 
to many such lesions on the body. 
The removal of dermal nevi or 
common moles is mainly for cos- 


metic reasons. Junction nevi _ lo- 
‘ated on the palms, soles, belt re- 
gion and mucous membranes 


should be removed prophylactic- 
ally, since they are subject to 
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trauma in these locations and can 
develop into a melanoma, fortun- 
ately a rare skin malignancy. 

The more common lesions which 
simulate nevi clinically but do not 
contain nevus cells histologically, 
are the fibroma molle or cutareous 
tag. the fibroma dura or sclerosing 
hemangioma, the pigmented sebor- 
rheic keratosis, the pigmented 
basal cell epithelioma, the nevus 
verrucosus, ephelide and café-au- 
lait .spot. 
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Prognosis in Regional Enteritis 


President Eisenhower's ileitis has 
given rise to widespread discussion in 
the lay press concerning the prognosis 
in this ailment. In the light of this con- 
cern the recent program of New York 
University Post-Graduate Medical 
School's Journal Club Conference on 
this subject holds special interest. 
Acute cases, it appears, often subside 
spontaneously without any evidence of 
About 


25 to 50 per cent of the acute cases will 


passing into the chronic stage. 


show no further abnormalities (Crohn). 
The remainder lapse into the chronic 
form. Siegel and White observed that in 
‘2 per cent of their 39 cases of acute 
ileitis, followed for an average of 8.1 
years, there was no subsequent evidence 
of the disease; but eventually some of 
these will demonstrate symptoms of the 
chronic phase. 

The Journal Club’s findings state that 
spontaneous healing in cases of chronic 
regional enteritis is by no means im- 
possible, Some of these patients will 
show a return of the roentgenographic 
picture to the normal state. whereas 
others with profuse fibrosis in the in- 
volved remain completely 


area may 
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asymptomatic but fail to reveal reversal 
of the x-ray manifestations. Spontaneous 
closures of both external and interna! 
fistulas have been reported. Before con- 
sidering all patients who have been 
asymptomatic for several years as cured 
it must be recalled that relapses have 
been noted after as much as 191% years 
of apparent well-being in spite of surgi- 
cal intervention (Connelly and Mayo, 
Proceedings Mayo Clinic 30:68, 1955). 


The usual case of chronic regional 
enteritis is marked by remissions and 
exacerbations for many years. The 


disease may appear to run a fairly be- 
nign course in those patients in which 
the remissions are long and the exacer- 
bations short, but in the later stages the 
symptoms increase in severity and the 
recurrences are more frequent and of 
longer duration. Certain patients will 
continue to have symptoms for years 
without demonstrating radiographi 
progression of the lesions. These cases 
appear to be less prone to recurrence 
following surgical procedures. Others 
will demonstrate rapid progression of 
the lesions and it is in these patients that 
poor results following surgery are most 


often noted. 
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Space Medicine 

The proposed launching of artificial 
(man-made moons) b 
National 
for the coming Inte rnational Geophys a! 


Year 


medical ations, 


earth itellites 


the United 


States 


brings into consideration certain 

Man's impending travel in interplane- 
tary space involves physiological dan- 
vers, Chiefly concerned is the potential 
hazard of cosmic rays. This hazard is 
not thought by scientists to be as serious 
as it formerly was: however, a principal 
objective of the artificial satellite which 
is to be launched is a better understand- 
ing of the danger from highly ionizing 
heavy particles, which do not penetrate 
Desirable 


the atmosphere. additional 


data concerning cosmic rays will be a 
valuable contribution. 

The high altitude rocket has already 
given us a new tool for the study of the 
upper atmosphere and solar-terrestrial 
relationships. No doubt new medical 
tools 


to meet inevitable challenging problems. 


will also be in order wherewith 


Whiskey in Peripheral 
Arteriosclerosis 

Time was when whiskey occupied a 
pre-eminent place in therapy. As anal- 
gesic and narcotic old-fashioned practi- 
tioners swore by it. In time it lost much 
prestige, and then, mirabile dictu, it was 
found to vie with nitroglycerin in angina 
pectoris. Now, it seems to be enjoving 
again a high place in medicine, as evi- 
denced by Paul Williamson’s tribute to 


its eflicacy in relieving the symptoms of 
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arterios¢ lerosis obliterans 


and 


peripheral 


Imerican Practitioner est of 


Treatment 1050) 


\leohol wn 
fact 


excellent vasodilator. 


tha together with pain relief, 
accounts for the beneficial effect of an 
whiskey 


Phe prognosis is notably im 


ounce of three or four times 
a day 
proved, 
Williamson 
whiskey, thus prolonging the full activity 


of the With thus, of 


should go low fat diet and the Buerger 


counsels early use ol 


patient, course, 


exercises, 


Progress Report 

The applications of medical science 
Americ an Medi- 
cal Association Convention in Chicago. 
Thus the 


as demonstrated at the 


revealed some shortcomings. 
American public shows considerable dis 
regard for the medical facilities avail- 
able and the family doctors proflering 
The National Opinion 
Health In 


formation Foundation found that 80 per 
| 


their services. 


Research Center and the 
cent of people interviewed endorsed the 
idea of an annual physical check-up, but 
only 29 per cent of this group claimed 
to get one every year. 

Of course this situation is a serious 
deterrent to preventive medicine and an 
ultimately high standard of national 
health. 

We have here an instance of the vast 
lag between professed aims and ideals 
and the realities. But since our govern 
ment is not a dictatorship the gap can- 


not be filled in the near future. 


CONTEMPORARY PROGRESS 


OPHTHALMOLOGY 


The Radioactive Phosphorus (P'*) 
Uptake Test in Ophthalmology 


I. S. Terner and associates (A. M. A. 
Archives of Ophthalmology, 55:52, 
Jan. 1956) report the results of the 
radioactive phosphorus uptake test in 
262 cases of pathologic lesions of the 
eye; in 233 of these cases, the lesion 
was intra-ocular, and in twenty-nine 
cases adnexal. Readings were made one 
hour and twenty-four hours after injec- 
tion of the radioactive phosphorus, and 
were considered positive if the one- 
hour reading showed an uptake over 30 
per cent above normal and the twenty- 
four hour reading showed an even 
greater increase; if the one hour read- 
ing showed an uptake more than 100 
per cent above normal, this also was 
considered positive. In the intra-ocular 
lesions (233 cases), there were three 
false-positive tests in inflammatory le- 
sions and three false-negative tests in 
30 cases of intra-ocular malignant mela- 
noma; in four other cases of intra-ocu- 
lar malignant melanoma in which the 
clinical diagnosis was definite, the first 
radioactive phosphorus uptake test was 
negative, but a second test was posi- 
tive; in three of these four cases, the 
lesion was posterior to the equator; in 
six cases of retinoblastoma, there were 
five false-negative tests. In the cases of 


adnexal lesions (twenty-nine cases) 
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there was one false-negative test, a case 
of basal-cell epithelioma of the eyelid. 
On the basis of these results and a re- 
view of the studies reported by others 
in the literature, 

the authors con- 
clude that radioac- 
tive phosphorus up- 
take tests are of 


definite value in the 


diagnosis of intra- 
ocular lesions, pro- 
vided that the lesion 
is “within the reach Lloyd 

of the counter 

tubes”; when the lesion is in the post- 
erior segment of the eye, the results 
are equivocal. For some reason “yet 
unknown” the P*? uptake test was 
not accurate in retinoblastoma in the 
authors’ experience. The test also 
proved of value in adnexal lesions, ex- 
cept in epitheliomas of the eyelids; it 
can undoubtedly be used to advantage 
in the diagnosis of certain adnexal 
lesions, but is not of so great advantage 
in lesions of the eyelids. 


COMMENT 
Diagnosis of malignancies in the anter 


part of the eye has never presented the pr 


*Consulting Ophthalmologist, Cumberland 
Prospect Height, Brooklyn Eye and Ear 
sland College and Peck Memorial Hospita 
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An Experimental Clinical Evalua- 
tion of Dorsacaine Hydrochloride 
(Beno. innate Novesine) 


Richard Emmerish and his associates 
Imerican Journal of Ophthalmology. 
10:841. Dee. 1955) 


the subjective and objective responses 


report a study of 


to the instillation of Dorsacaine Hydro- 
chloride 


comp ired 


(0.4 per cent) into the eve as 


with Pontocaine (0.5 per 
cent). In 408 patients, one drop of the 
Dorsacaine solution was instilled in the 
right eve, and one drop of the Ponto- 
caine solution into the left eve: and it 
was found that the feeling of irritation 
was “significantly less” with the Dorsa- 
caine instillations. The subjective irrita- 
tion after Dorsacaine instillation was 
found to be proportional to the amount 
of the anesthetic employed, and to the 
concentration of the anesthetic solution: 
if large drops of Dorsacaine were em- 
ployed, the irritation was more intense 
than with small drops. The subjective 
irritation was definitely diminished if 
instillation of 


the eve was closed after 


the anesthetic. Dorsacaine was found 
to induce surface anesthesia more rap- 
idly than 


of the anesthesia was slightly less with 


Pontocaine, but the duration 


Dorsacaine. observation 


Mac rost opi 


showed the hyperemia occurred in 26 


eves with Dorsacaine and in 37 eves 
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oun) 


Pontocaine, in 
Mi ally 
cantly 
after 


pared with 


with eves 


nif 


less in the corneal epitheliun 


over 


were sig 


changes 
Dorsacaine instillation as com 
Pontocaine: patients wh 
were allergic or sensitive to Pontocaine 
did not show similar sensitivity to Dor 


found to be 


most effective surface anesthetic for us 


sacaine. Dorsacaine was 


in the eve. It is suggested that for mass 
surveys for the detection of glaucoma 
the 0.4 per cent Dorsacaine solution may 
he of special value. For this purpose the 
duration of anesthesia may be shortened 
by instilling saline into the eye: an 
antibiotic or a sulfonamide may be in 
stilled after the tension has been noted 
as a prophylactic measure: a smaller 
drop of the 0.4 per cent solution of 
Dorsacaine may be used to diminish 
both the duration of the anesthesia and 
the from the anesthetic: the 
anesthetic should be applied above the 
should be 


irritation 


irritation 


limbus and the eve closed 


until anv stinging subsides 


COMMENT 


Some Ocular Manifestations 
of Prematurity 

N. L. MeNeil (British 
Ophthalmology, 40:24, Jan. 1956) re- 


ports sixteen cases of ocular abnormali- 


Journal of 


ties in premature infants that were not 
fully developed retrolental fibroplasia. 
The first seven cases could be described 
retrolental 


as “abortive” fibroplasia, 


and three other cases might also be so 


997 


; ‘ tar back in the eve 
t i be i the eauat etr 


designated, but in the other cases the 
ocular anomalies could not be related 
to retrolental fibroplasia. Defects which 
occurred in more than one case are 
noted. Myopia was the most frequent. 
occurring in twenty-two thirty-tw: 
eves: it occurred both with and without 
an anatomical defect, and in infants not 
treated with oxygen as well as in c thers 
treated with oxvgen in the post-natal 
period: in none of these cases was there 
a myopic family history, Retinal folds 
occurred chiefly in those infants given 
oxygen treatment but were noted in one 
infant who was not treated with oxygen. 
Distortion of the dise and abnormal 
blood vessel patterns are attributed to 
traction on the vessels and dise by a 
cicatrizing process in the fundus at the 
periphery. Gliosis of the disc is due to 
excess formation of glial tissue. Dis- 
placement of the fixation center to the 
temporal side was usually associated 
with nystagmus, but in one case show- 
ing this abnormality. there was no 
nystagmus: but anatomical deformity 
of the fundus was present in all cases 


with nystagmus. 
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Use of Acetazoleamide (Diamox) 
for Endothelial Corneal Dystrophy 
and Diseased Corneal Grafts 

F. W. Stocker (American Journal of 
Ophthalmology, 41:203, Feb. 1956) re- 
ports the use of Diamox in 22 cases of 
endothelial corneal dystrophy, some 


primary and some secondary to corneal 
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grafting. Two hours after the admin- 
istration of 500 mg. of Diamox. the 
corneal edema subsided in 18 of the 22 
patients, and the visual acuity showed 
definite improvement in 14 cases: in 
the 4 cases in which there was a definite 
clearing of the cornea without improve- 
ment of vision. there was some com 
plication present, especially beginning 
cataracts. In using Diamox to main- 
tain the improvement produced by a 
dosage of 500 mg.. it was found that the 
effective dose varied; usually relatively 
small and infrequent doses were sufh- 
cient. The maintenance dose of Diamox 
necessary never was more than 250 mg 
daily. and in most cases 250 mg. every 
other dav was effective. Patients who 
were “good observers” were able to de- 
termine how often they needed to take 
the drug. Side effects due to the neces 
sary maintenance dosage were rarely 
observed. and were never severe enough 
to make it necessary to discontinue 


treatment. 


COMMENT 


Retinal Breaks in Eye Bank Eyes 


S. T. Adams (A. M. A. Archives o/ 
Ophthalmology, 55:254, Feb. 1956) 
reports a study of eleven “presumably 
normal” eve bank eyes by means of in- 
direct ophthalmoscopy. Three of these 
eves were found to have two retinal 
breaks: in one eye. there were two round 
holes with opercula; in another, one 
round hole with operculum and also a 
horseshoe tear: and in the third eye. a 
horseshoe tear and a small break at its 


side. Vitreous adhesions occurred in 
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both types: with the round holes, there 


was only a single strand adhesion at- 
tached to the operculum: but with the 
horseshoe tears, there were multiple 
vitreous adhesions, although the pos- 
terior edge of the tear showed no such 


retina 


adhesions, In retinal 
breaks, the 


showed 


The study 


types of 
surrounding them 


extensive cystic degeneration. 
of these cases suggests thal 
holes in the 


the round operculated 


retina and the horseshoe tears have “a 


similar mechanism of formation.” 


COMMENT 


Visual Field Defects in Exophthal- 
mos Associated with Thyroid 
Disease 


T. R. Hedges and H. G. 


Scheie 


(A. M. A. Archives of Ophthalmology, 
54:885, Dee. 1955) report a study of 
central visual field defects in six pa- 


tients with exophthalmos and_ thyroid 
in three patients there were 
both 
eves, and in three, nerve fiber bundle 
defects, All the patients had had definite 


hyperthyroidism, but when this study 


disease: 


pericentral scotomas in one or 


was made. only two were moderately 


thvrotoxic, two mildly toxic, and two 
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“euthyroid.” In one of the two patients 
definitely thyrotoxic, the 
visual fields became normal 
of the thyroid 


was definitely controlled. The degree of 


who were 
vision and 
before the overactivity 
exophthalmos varied greatly; in two 
patients in whom the exophthalmos was 
more pronounced in one eye than in the 
other, the visual field defects were most 
marked in the more exophthalmic eve. 
other with less 
marked asymmetry, the visual field de- 
fects marked in the 


in which 


two cases 


while in 


were more less 


ophthalmic eye. In these cases, 
there was no ocular defect. the authors 
consider that it must be assumed that 
the defects field 
to involvement of the optic nerve in the 
orbit. In all but one of their six pa- 
tients, the fields re- 


turned to normal: this one patient was 


in the visual are due 


vision and visual 
the only one of the six to show papil- 
ledema and to develop partial opti 
in this patient surgical decom- 
pression of the orbit was done. The 
of the opinion that this 


atrophy: 


authors are 
operation is indicated only in cases of 
this type with papilledema, not in all 
cases of retrobulbar involvement of the 
optic nerves in exophthalmos associated 


with thyroid disease. 


COMMENT 
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1 
Wedical Book Ylows 
= 
’ Edited by Robert W. Hillman, M.D. 
“i Epidemiology contributions to human misery and de- 
Pomp and Pestilence a struction. The clinician and, particularly, 
the medical student, will profit from 


Its Origins and Conquest. 
Hare. M.D. New York, Pl 


Occ? 
yh * 


This pleasing product of scholarship 
and story telling ability tends almost 
to make one forget the author’s back- 
ground—among the United Kingdom’s 
leading bacteriologists and epidemiolog- 
ists. As another example o: the British 
scientist's capacity for engaging, and at 
the same time erudite, expression, it 
describes the major epidemics of re- 
corded mankind and the circumstances 
that apparently conduced to their often 
incredible impacts on civilization. The 
book is characterized by an ever timely 
emphasis on the fundamental epi- 
demiological principle of multiple caus- 
ation—in which each microbe is rele- 
gated to his appropriate niche. In the 
final chapter, entitled, “Parasites and 
Populations,” there is a consideration of 
the antithetical effects of a now un- 
compensated, prolific propagation, 
which, from this socio-biologist’s per- 
spective, poses no less a threat than 
the microbial pathogens that have. it is 


hoped, already made their principal 
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a perusal of this little book, which so 
succinctly, yet lucidly defines basic 
terms, explains fundamental concepts 
and provides ready understanding of 
this still major area of medical en- 
deavor. 

Ropert W. 
Stress 
Fourth Annual Report on Stress. By Har 


Each succeeding year Dr. Selye and 
his collaborators report on the literature 
bearing on his concept of the adaptation 
syndrome and its implications. With 
each passing year the investigative and 
clinical data tend to affirm the authen- 
ticity of the basic ¢« oncept. In the Third 
Annual Report on Stress, three special 
articles relating to this theory appeared. 
In this, the Fourth Annual Report, ten 
special articles are introduced. 

A good deal of space is given to dis- 
cussions of conditioning factors. The 


volume ends with a chapter on the “De- 


MEDICAL TIMES 


gal 

\ 

i (rt 

\ 

Library | pac: 

cloth, $5.75 

a 
Fifteen contributor With the edi 
P torial assistance of Maria Schwa; 

4 pach. Montreal, Canada, Acta, Ir 

754). 49 page istratec 
4 Cloth, 


sign of Experiments to Appraise the 


Role of the 


actions.” 


Adrenals in Biologic Re- 

This reviewer considers the contents 
of this book important to all fields of 
medicine. This volume is recommended 
to all medical practitioners, teachers and 
students. 


CHARLES S. Byron 


Poliomyelitis 


| Knew Sister Kenny. A Story of a Great 
and Little B ert 


This is a peculiar book, poorly or- 
hastily written. Yet 


could be 


ganized, several 


volumes written around the 


story narrated by the author himself and 
further developed through the medium 
of telephonic and telegraphic communi- 
cations between the principal characters. 

I am sure the author will not contra- 
dict me if I say that he and few of the 
principals knew Sister Kenny well. Yet 
the title think the 


book was one of intimate biography. 


would lead one to 

The tragedy revolves around the clos- 
ing of the Centralia (Illinois) Kenny 
Clinic for the of which 
the Monroe County Medical Society and 
all the people of the surrounding area 
had 


money 


establishment 


sacrificed so much in time and 


closed 


maintenance 


because between epi- 
demics the cost to the 
Kenny Foundation was prohibitive. 
The decline of the influence and of 
the health of their protagonist, Sister 
Kenny, is woven into the tale and this 
what little there is of it, 
feeling 


between the lines one 


story, rouses a 


strong of human interest. By 


reading realizes 
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that this good, generous, sincere nurse. 
picked up by a 
thusiasm, 
depth. But the 
against the bulwark of 


ground swell of lay en 


was carried far beyond her 


wave spent its streng rth 


orthodox 


cine which refused to yield until proof 


medi 


had been produced that the newer 
method was better than anything that 
medicine had to offer before 

There is the suggestion of an accusw 


ganized medi 


forces of or 


continuation of th 


tion that the 
cine obstructed the 


clinic by insisting upon the necessity of 


pa nursing and specialist cover 
ige of the patients so that the standards 
difficult to 


have 


were made meet. and the 


tact 


ally in view of the misplaced enthusiasn 


may heen used intention 


of the clinic organizers for what 
amounted to a cult—the Kenny cult 
But the true interest of organized medi 


of sit k 


vealed by the enthusiasti: support given 


cine in the case people was fe 
to the community when a new polio epi- 


of the 


and professional personnel, 


demic made the reopening clini 
necessary. 
supplies and support of all kinds were 
poured in to take care of the emergency 
now divorced from the Kenny cult 


There is considerable evidence to sug- 


gest that the author and other members 
of the Monroe County Medical Society 


allowed themselves, against 


probably 
their better judgment, to be swept along 
by the same wave of popular enthusi- 
asm. It is to be hoped that they have 


learned a valuable lesson—to stand 


firmly against all lay interference in 


purely medical problems—for the suc- 


cess of a treatment can be decided only 
by facts not by tracts. 
Except for the basic 


the book has only local importance. 


problem involved, 


KENNETH G. JENNINGS 


1001 


How to Question 


The Polish Patient 


The problem of language barriers is 
common, espe¢ ially in large h spit ils o1 
in medical centers located in areas 
populated by one or more foreign born 
groups. 

Some in these groups do not speak 
Knglish at all, many others only halt 
ingly. And for the majority, the English 
forms of many medical and anatomical 
terms have no meaning. 

Because the average physician cannot 
devote the time required to master many 
foreign languages, MepicaL TIMEs pre- 
sents this sixth in a series of brief guides 
to foreign phrases in the more common 
languages spoken in the United States. 

Keep your “language finder” open in 
front of the patient and don’t worry too 
much about the pronunciation of words. 
Your patient will be eager to help. 

In the Polish translation that follows 
you will find no written Polish. Instead, 
the pronunciation of the Polish equiva 
lent of eat h English word listed is indi- 
cated by a manufactured word in 
English. By saying the strange-looking 
word formations aloud (just as you 
would if they were real English words). 


you will approximate the sound of the 


Courtesy phrases 


Good morning, Ou 


Good evening, Madam 
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Polish on perhaps it would be more 
accurate to say vou will be in the gen- 
eral vicinity of the correct Polish pro 
nunciation. 

Remember, there are many Polish 
sounds which have no equivalent in 
English. On many words you will be 
“close, but not quite.” However. the 
purpose of this translation is not to 
make you a linguist, but simply to give 
vou a concise and handy pronunciation 
culde by which you may more easily 
communicate with the foreign-born 
patient. If we were to list all the rules of 
pronunciation along with the written 
Polish, this guide would undoubtedly 
help you to a more accurate pronunci- 
ation—but at the same time it would 
be so cumbersome and technical as to 
defeat its original purpose of being 
quick and easy to use during an exami- 
nation or history of your patient. In- 
cidentally. we do not use the standard 
phonetic alphabet since few individuals 


can sight read phonetics. 


Basic rule of pronunciation 
g is always pronounced as in go, give, 


never as & in Pinger, 


jen dawbry pahnue 


dawbry vy-yetshur 
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Good night 
Please 

Thank you 
Please sit down 
How are you? 
Very well thanks 
May | help you 
Do you understand 
Pardon me 

Very good 
Today 

Pomorrow 


Yesterday 


General questions 


do you feel sick 

do you have pain 
h pain 
mild pain 

where 

here 

when 

how many vears 

how many days 

how many hours 

how many times 

where were you born 


how old are you 


Anatomical terms 


dawbrahnawts 
prawsheh 

jenk-you-eh 

praw sheh you-sheesh« h 
vahk shee chew-vehchee 
bardzaw dawbr-jeh jenk-you-eh 
chee mow-geh pawmuts 
rawzumyesh 
pshahprahshahm 
bardzaw dawbr-jeh 

hishay 

vewtro 


vuhchoray 


chee chew-yehcheh sheh kor-rim 

chee mahcheh booleh 
awstreh booleh 
slahbeh booleh 

suhjeh 

tootay 

k vaidee 

illeh latt 

illeh’dnee 

illeh gawjin 

illeh rahzy 

vuhjeh uhrawdzony 

illeh maheheh latt 


head glaw-vah neck sheevah 

eves awchee chest klahtkah pee- 
air-showvah 

ears ooshee heart sehrt-seh 

nose nawz lungs ploo-tsah 

mouth oostah shoulders bar-kee 

teeth zahmbee back pletsee 

tongue yvehnzek arm rahm-yeh 

throat gardlaw bladder pan-kash 

finger pahlats stomach shahlon-doe 

legs no-gee rectum kishah awd- 
kawddovah 

feet stawpee buttocks tilleck 

hands reh-see womb mah-chitzah 
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Directions to patients 


do as | do 


relax 

relax more 

: epen your mouth 
open your eyes 

; breathe deeply 

; breathe through your mouth 
hold your breath 

push 

cough 

please don't move 

Diseases 

measles 

scarlet fever 

( hic ken pox 

small pox 

pneumonia 
typhoid fever 
enteritis 

U.R.L. 

Systemic inquiry 
Head 

trauma 

unconscious 

| did you faint 

: are you dizzy 

headache 

Eyes 

sight 

clear vision 

‘ near 

far 

Ears 

he is deaf 

: noise in the ears 

Nose 

coryza 

i did you have a nose bleed 

a Throat 

2 do you have frequent sore throat 
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rawbich toe so va rawbyeli 


awdprehshir h sheh 


vvehcheh sheh awdprehshich 


awdvawshich oostah 


awdvawshich awches 


awdickach glehboko 


awdickach pshaz oostah 
zatsheemat h awdech 
puhnawe h nahpnawe hy | 


kahshlach 
hach 


prawsheh sheh nveh roosh 


iwdra 

shearlahteena 

vvechna awspah 

awspah 

zahpahlenyeh plootz 

tviuss 

zahpahlenyeh kishehk 
zahpahlenyeh goorny¢ h drog 


awdehchowich 


vodehshenee 

nyepsheetomnee 

hee m’dleh-lish-cheh 

chee mahcheh zavrawty glaw-vee 


bull glaw-vee 


vzrawk 

virahshnee awbrass 
bleesko 

dahlehko 


on vest glookee 


shumm vuh ooshahk 


kahtar 


chee mahcheh krah-vah vyen yeh nawsah 


{ hee mac heh chensteh booleh cardlah 
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Cardio-respiratory 


do you tire easily 
ire vou short of breath 


does your heart beat fast 


do your feet swell 

do you have pain in the chest 
sharp pain 
dull pain 
when you breathe 

do you cough 

do you spit 

sputum 

bloody sputum 

have you lost weight 

does someone in your family 


have a cough 


Gastro-intestinal 


do you have a good appetite 
do you have a poor appetite 
are you nauseated 

were you nauseated 

do you vomit 

do you have diarrhea 

are you constipated 

did you have a B.M. today 
feces 

black 

white 

vellow 

brown 

bloody 

do you have cramps 

after meals 

before meals 


did you take a laxative 


did you take castor-oil 


Obstetrics and gynecology 


at what age did you begin to 


menstruate 
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chee lehko oolehgahcheh smehchenyoo 

chee brahkooyeh vahm awdekoo 

chee heh hee-speeyay -shawnay 
bicheh sersah 

( hee pooknaw no-gee 

chee mahcheh booleh vuh plootzahk 
awstree bull 
tehpee bull 
pchee awdichahnyoo 

chee kashlehcheh 

chee sploovahcheh 

puhlvachinah 

puhlvachinah zuh kriv-yone 

chee strachlishcheh nah vah-zeh 

hee kuhtahsh zuh rojinee kashlah! 


chee mahcheh dawbry apehtit 

chee nyeh mahcheh apehtit 

chee chee-ehcheh vimee-awtovach 
chee k’cheh-lishcheh vimee-awtovach 
chee vimee-awtehyecheh 

chee mahcheh roz-vall-nyeh-nyeh 
chee mahcheh zahtvard-jenyeh 


chee mee-elishcheh jishay stawlets 


charnee 

beeyellee 

shuhltee 

brawnsovee 

krah-vah-vee 

chee heh heh 

po yedzenyew 

pshed yehjenyem 

chee brawlishcheh nah psheh-chish- 
chehnyee 

chee brawlishcheh olay reetseenovee 


keeyaidee mee-elishcheh p-yairvshah 
menstrooats-yeh 
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7; How many days do vou flow 


LO 


do you have a discharge 


When was your last menstrual period 


are you pregnant 


do you have pain with your period 


how many times have you been 
pregnant 


how many children have vou had 


now much did the largest weigh at 
birth 
what was the duration of labor 


Genito-urinary 
urine 
do you get up at night to urinate 
: does it burn 
chills 
fever 
Pediatrics 


was there any trouble with the 
child’s delivery 
how are the child’s stools 
constipated 
diarrhea 
how many a day 
does the child eat well 
any vomiting 
does the child turn blue 
does the child seem tired 
does it hurt 
it won't hurt 
it will be over in a minute 
do you want a piece of candy 
did you take the temperature 
what was the temperature 


what a big handsome boy 
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vahk @loogaw menstrooyvetsee 
cheh 


sheshe 


raz, shteveh pee-en hi 


awshum, jev-ench 
jeshunsh 

‘ hee inaheheh ooplahy ee 

keeyaidee awstaht-neo mee-elishy heh 
menstroovels-veh 

yes-tesh-tschee yuh kee-ah-shee 

chee mahcheh booleh podtshohs 
menstrooats-yeh 

illeh rahzee heelishe heh vuh kee h-shee 

illeh mee-lishcheh jet-shee 

vahkah nay-vvenkshah vaheah 
beelah pe hee OOTaWZeny oo 

vahk d'loogaw truhvahlee booleh 


porawdo-veh 


mawe h 

chee viztavecheh vuh nawehy 
awdahvahch mawch 

chee p'vecheh 

drescheh 


eub-rahnch-kah 


hee pawruhd bill skawm-pleekahy anee 


vahkee vest jets-kah stawlets 


zawt-vahrd-shawnee 
roz-vall-yony 


illeh rahzee jenyeh 


chee jet-kah yeh dawbr-jeh 

chee vimee-awtoyetsheh 

chee jeh-kah sheen-yieveh 

chee jeh-kah veeglondah smenchawneh 
chee bowlyee 


taw nveh ben-jeh bowlech 


taw skonchee shieh tsa chvilleh 
cheesh tsookee-airkuh 

chee mee-eshy-lesh-shee corahnchkuh 
vahkah gorahnchkah 

vahkee lahd-nee klawpuk 
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what a beautiful little girl 
babyy 


ood 


This is the final article in our 
series on language guides. Designed 
to aid the physician with his exami- 
nation and history-taking of the 
foreign-born patient, the language 
articles (French, Italian, German, 
Polish, Spanish and Yiddish) are 


being combined and reprinted in 


vahkah schitshnah jell-chinkah 
nee-maw vieh 


lawbsheh 


booklet form. A limited number of 
copies will be 
(31.00 per copy in coin or stamps) 
from the publisher. 


available at cost 


Address: Medical Times, Reprint 
Department, 1447 Northern Blvd.. 
Manhasset, L. L. New York. 


“MEDICAL TEASERS” 


A challenging crossword puzzle 
for the physician 


page 43a 
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HOSPITAL CENTERS 


Boston City Hospital 


Sixth of a series on hospital centers 


Boston City Hospital's physical plant consists of twenty- 
seven buildings which cover an area of two and a half city 
blocks. Most of the buildings are connected by tunnels. 
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Boston City Hospital is currently launched on the biggest construction 
program in its history. Plans stretching well into the next decade have 
charted a broad path of expansion which will improve the hospital 
plant, patient care, personnel training programs, house staff accommo- 
dations, research facilities and just about everything else from 
plumbing to parking. 


Even the neighborhood immediately surrounding Boston City 


> 
a Ful 
| 
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Hospit ils two and a half square blocks 
face- 


lifting. Through gradual deterioration, 


of buildings is in for a radical 
the City Hospital vicinity had become 
an eyesore. But in the present recon- 
struction, side by side with plans for 
an integrated South End Medical Cen- 


ter. has come slum clearance. Consider- 
able 


removing 


inroads have been made toward 


the substandard residential 
dwellings near the hospital. One hous- 
ing project has already replaced a part 
of the slums; a second major housing 
development is under way. And a new 


arterial highway, now abuilding, will 
divert traffic, relieving the congestion 
near the hospital. 

The rebuilding program at the hos- 
pital itself will involve millions of dol- 
lars for rehabilitation of existing struc- 
tures. and additional millions for new 
buildings to be constructed from the 
ground up. 


According to City’s superintendent, 


1010 


First used in 1869, these tent wards were set up on Boston City Hospital 
grounds in the summer, packed away in the winter. The photograph was 
taken in 1898, just after 200 Spanish American War vets, ill with typhoid 
and malaria, moved into the tents. More than 600 soldiers were treated 
in 1898, the last year tents were used. 


John F. Conlin, M.D., “the present story 
of Boston City will probably read like 
a short course in bricklaying—but con- 


is one of our main concerns 
Actually, this is a fairly 


accurate picture of where we are as of 


struction 


at the moment. 


now 
Origins 
hospitals, Boston ( ity 


As with most metropolitan 
had 


of expansion. Though still lo- 


has other 
periods 
cated in the City’s South End where the 
original hospital was opened in June, 
1864 (on the site of an old 


the present hospital has few architec- 


race track). 


tural links with its past. Parts of but 
two of the original buildings still stand 
and are in use at the present time. 
The last building program took place 
1930's and early 1940's. 


that time until the present program be- 


in the From 
gan, only necessary alterations and ad- 
ditions were made, 

Big and Busy Boston City Hospital 


is a municipally operated general hos- 
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pital with L.716 beds. 115 bassinets 
Last vear. City recorded 34.798 admis 
sions, nearly 365,000) outpatient visits 
operations 9.020 major), 2513 
deaths, 1.039 aut psies 

Also in 1955, Boston City Hospital 


physicians assisted in 2.9 


deliveries 
with Caesareans accounting for four 
percent of this total. (There was on 
maternal death in each of the vears 
1954 and 1955.) Nearly 110,000 diag 
nostic X-ray procedures were accom 
plished with 
1955. 
Medical Neighbors Next door to 
Boston Citv are the Boston University 


School of Medicine and the Massachu 
setts Memorial Hospitals. On the same 


7.196 x-ray treatments in 


street are lufts University Medical 
School and the New England Center 


Hospital Harvard Medical School is 
within a fifteen minute drive, 

All three medical schools conduct 
separate te whing services in alhliation 


with Boston City Hospital. bor example, 
the six medical services at City are di- 
vided, two each, among Boston Uni- 
versity, Harvard and Tufts. Likewise, 
Boston City’s surgical services, three in 
number are conducted by the three 
medical schools. 

Organization Ihe hospital is under 
the direction of a board of five men, 
trustees who serve without pay. One 
member is app ‘inted each vear by Bos- 


ton’s mavor for a term of five vears. 


Checking chest x-ray with recorded data at Boston City Hospital's 
inhalation therapy and lung station, Dr. Maurice S. Segal, director of 
the department, discusses the findings with Dr. Merril M. Goldstein (left) 


and Dr. Ernest O. Attinger. 
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lhe present superintendent, Dr. Con- 
lin, is a relative newcomer to hospital 
administration. Appointed August 1, 
1954, he also serves as Visiting Lec- 
Medicine, Tufts, 
and Instructor in Preventive Medicine, 
Sac- 


turer in Preventive 
Boston University. Dr. James V. 
chetti, assistant was 
Medical Director at Long Island Hos- 
pital, Boston, until 1951, and superin- 
tendent at William J. Seymour Hospital, 
Eloise, Michigan, until he came to Bos- 


superintendent, 


ton City on September 1, 1954. There 
are nine physician-executive assistants. 

There are 500 physicians on the vis- 
iting staff; nearly all are members of 
the teaching staffs of Boston University, 
Tufts Medical Schools. 


Harvard or 
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Dr. Martha Lovell a junior resident in pediatrics, performs a subdural tap 
on a two-month-old infant at Boston City Hospital while Dr. Phyllis 
Hagerman supervises. 


There are 57 salaried physicians above 
the rank of chief resident, most of whom 
are full time and whose duties include 
patient care, teaching and research. 
House Staff In to the 


usual clinical clerks there are 10 fourth 


addition 


year medical student “sub-juniors” who 
live in. There are 78 interns and 239 
residents, 

Straight Internships 

I & III Medical, Tufts 16 
Il & IV Medical, Harvard 16 
V & VI Medical, Boston University 16 


I Surgical, Tufts 8 
III Surgical, Boston University 8 
V Surgical, Harvard 8 
Pediatrics, Boston University 
Pathology 5 
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Current Residencies One year ap- 
pointments are offered as follows: 


Three Medical Units 


Jr. Asst. Residents 24 
Sr. Asst. Residents 18 
Residents 6 
Three Surgical Services 
Ir. Asst. Residents 24 
Sr. Asst. Residents 15 
Residents 15 
Chief Residents 
Teaching Residents 
Pathology 
Ir. Asst. Residents 3 
Sr. Asst. Residents 2 
Residents 2 
Senior Residents 2 
Pediatrics 
Asst, Residents 10 
Residents 2 
Obstetrics—Gvnecology 
Jr. Asst. Residents 9 
Sr. Asst. Residents 5 
Residents 4 


There are additional residencies in 
anesthesiology, dermatology, neurology, 
neurosurgery, ophthalmology, oral sur- 
gery, otorhinolaryngology, pediatric 
surgery, physical medicine and rehabil- 
itation, radiology, thoracic surgery, 
and urology. Others are in planning. 
Appointments House staff appoint- 
ments are made by the trustees on nomi- 
nation by the administrative heads of 
the services with the concurrence of the 
Coordinator of Teaching, Dr. John P. 
Rattigan. 
Catholic, Jewish and Pro- 


testant Chapels located within the hos- 


There are 


pital with full-time chaplains of the ma- 
jor religious groups and visiting chap- 
lains from the others. 

Teaching Rounds 
teaching and ward rounds on the serv- 
full-time 


There are daily 


with clinical teachers 
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supervising. There are weekly grand 
rounds. service and combined servic e 
amphithe ater conferences and clinics 


death 


clinical pathologic al 


There are meetings, pathology 


conferences, con- 
ferences, rounds with consultants, com- 
bined conferences with the spec ial serv- 
ices, with members of the 
of Pathology ind Radiol 


presenting spec ial material and contrib- 


Departments 


wy frequently 


uting to the discussions 

Held at the he spit il are local medi- 
cal meetings to which all physicians are 
invited. Various local specialty groups 
are welcome to use the hospital amphi- 
house staff educa- 


theaters. increasing 


tional opportunities. 

The House Officers Association plans 
and produces a splendid and _ well-re- 
tures every 


May. 


scientists 


series of evening le 


week, October through 


Outstanding 


ceived 
second 
physicians and 
from various parts of the United States 
and abroad have participated. Stipends 
are paid by the hospit il. 

Recreation !" the building housing 
the house staff is a swimming pool and 
squash court for off duty recreation. 
Free golf privileges are available on a 
city-owned golf course. Tennis courts 
are located on the hospital grounds 
give way to con- 


soon 


but these may 


nurses’ residence. 


struction of the new 


(Traditional “change parties,” accord- 


ing to the administration, “have be- 


come somewhat less ebulient than in 
years past.”’) 

Outside entertainment and recreation 
facilities in the Boston 


many cultural, historical, scientific and 


area include 
sports attractions easily accessible from 
hospital properties 

Library = The 


library contains 


hospital's medical 


11,000 volumes and 


nearly 150 current journals. There are 
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also departmental libraries. The medi- 
cal school libraries and various special- 
ized sources are available. The hospital 
is an Institutional Member of the excel- 
lent Boston Medical Library. Individual 
project and record studies and research 
activities are stimulated. 

Efforts are under way toward work 
simplication procedures. All traditional! 
procedures are under review. Addi- 
tional service laboratories and techni 
cians have been supplied wherever pos 
sible. Increased use is being made of 
ward clerks service secretaries. 
Additional record room assistance has 
been supplied. Runners are provided 
wherever possible to reduce time wast- 
age of valuable professional personnel 

Hospital Department \ear- 
ago a reorganization plan was effected 
which created the city’s Hosnital De- 
partment. To Boston City Hospital with 
its South Department contagious di- 
sease unit and the East Boston Relief 
Station was added the Boston Sanator- 
ium. With 590 pulmonary tuberculosis 
beds, this institution is the Common 
wealth’s largest T.B. facility. The Long 
Island Hospital was also added. Long 
Island with 775 hospital beds and dor 
mitory facilities for 439 patients, is now 
the chronic disease unit of the Hospital 
Department. 

Maternity separate maternity 
building houses Ob-Gyn patients, deliv- 
ery rooms and newborn and premature 
nurseries. Construction is about to 
start on a new premature nursery unit. 
A new caesarean section operating 
room and other delivery floor altera- 
tions will soon be under way. A large 
fully-equipped. air-conditioned Central 
Sterile Supply Service has recer tly been 
completed in the basement of this build 
ing. Work is about to be started on a 
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new conference room having a capacity 
of 100 persons. 

Surgical Facilities he surgical 
huilding houses some general surgical 
patients and the orthopedic and urolog- 
ical services, The Thorndike building 
contains the Thorndike Memorial Lab- 
oratory. Thorndike Amphitheater facili- 
ties for medical research and clinical 
investigation as well as in-patient fa- 
cilities. The Thorndike staff is under 
the direction of Drs. William Castle and 
Max Finland, 

The Thorndike building first floor. 
basement, and an adjoining wing. hous 
the main x-ray diagnostic and therapy 
units. The Tumor Clinie is also located 
here. 

The Mallory building contains the 
Mallory Pathological Institute. Mallory 
(Amphitheater, morgue, autopsy rooms. 
general pathology, neuropathology and 
other special study facilities including 
extensive bacteriological. tissue prepa- 
ration, and pregnancy test areas. Bos 
ton City Hospital Pathology Depart 
ment is directed by Dr. G. Kenneth 
Mallory. 

Sears Unit The building formerly 
known as the “old surgical building” 
which houses the Cheever Amphitheater 
is now the Sears Surgical Laboratory. 
This unit resulted from the bequest of 
the late Charles H. Tyler. Dr. J. Engel- 
bert Dunphy joined the hospital staff 
in July, 1955, as Director of the Sears 
Unit. Reconstruction of the building is 
partially completed. 

The Sears building also houses the 
nurses infirmary, a diabetes and meta- 
bolic diseases unit, the Department of 
Inhalation Therapy. Dr. Maurice 5. 
Segal, Director: The Circulation Lab 
oratory. Dr. James W. Dow. Director: 
Anti-coagulant Laboratory, Dr. Herbert 
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S. Sise. Director: the Nursing Arts 
teaching ward; a teaching program on 
Human Ecology (a Commonwealth 
Fund study on pregnant patients in their 
third trimester), Dr. Henry J. Bakst 
Director: the Gastroenterology Unit 
and the Biochemistry Laboratory (tem 
porary } 

Nurses There are four separate 
huildings housing nurses, The universal! 
nurse shortage is particularly acute at 
Boston City Hospital and the enlarge 
ment of the nurse training school facili 
ties with intensified nurse recruitment 
is one of the most urgent present prob 
lems. 

\ 500-room nurses home has been an- 
nounced as a planned project, Such con- 
struction would free additional spac: 
for the resident staff. 


New Laboratories Jhe Medical 


Building contains ‘alone with two 


other buildings) the major medical 
services, neurology and neurosurgery. 


Badly needed new biochemistry labora- 
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Dr. Caesar Ramon (above) adjusts flow 
of relaxant, instructs student nurse anes- 
thetist during appendectomy. Below, Dr. 
Kirkor Sekercan and Dr. Arthur Ogden 
anesthetize a patient with a hypothermic 
mattress under direction of Dr. Philip S. 
Marcus, chief anesthesiologist. Latest 
anesthetic methods are taught at City. 
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Dr. Jean A. Vezzina and Dr. Ambrose Finneil discuss microfilmed case histories. 


tories are being constructed in the base- 
ment area. 

The Burnham building, in addition to 
medical patients, houses the Heart Sta- 
tion. The latter unit is overcrowded and 
plans are being made for expansion. 

The Pediatrics Building houses Pe- 
diatric and Pediatric Surgery services. 
A new Milk Formula Laboratory will be 
built shortly, and a new laboratory for 
the Pediatric service is planned. 

New laboratories and conference 
rooms for the Fifth and Sixth Medical 
Services (Boston University) have been 
recently completed in the Pavilion 
Building. Equipment is being installed. 
The unit is in partial operation. 

The Dowling building contains the 
admitting department, accident floor, 
operating rooms, recovery area, blood 
bank, Fenwal laboratory, admitting 
chest x-ray unit, nearly 500 surgical 
beds and the Dowling amphitheater, It 
is the newest of the hospital’s buildings. 


The Shortell fracture unit, located in a 
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wing added to this building was opened 
four years ago. The unit has already 
outgrown its capacity. In a recent month 
more than 5,000 patients were handled 
by this unit and more than 8,000 x-rays 
taken. 

Funds are available and plans are 
in preparation for extensive alterations 
in the Dowling Building. Additional 
operating rooms are needed. Present 
operating facilities are to be re-designed 
and re-equipped. Additional elevator 
capacity is needed. An observation ward 
unit is planned. Construction of a new 
ambulance entrance will be started 
shortly. 

In South Department, the contagious 
disease unit, there were 250 polio pa- 
tients cared for during last summer’s 
outbreak. 

About 85 male tuberculosis cases are 
under treatment and a residue of 35 
polio patients, many of whom are long 
term treatment problems, remain. These 
facilities will be expanded. 
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Other Construction 


@ Planning is nearly complete for a 
central low pressure oxygen system for 
the entire hospital. 

@ A two floor wing addition to the 
administration building has just been 
authorized and funds have been made 
available 

@ The addition of a new wing to the 
x-ray department is planned for the 
near future. 

@ The Dermatology service. Dr. Ber- 
nard Appel, Physician-in-Chief, has 
instituted a new graduate training pro- 
gram leading to an advanced degree. 
Wards for this service are in planning 
and the work is to be expedited. 

@ Wards for the treatment of alco- 
holics, psychiatric patients, and for 
narcotic addiction treatment are now 
being planned. 

@ A new Diabetes laboratory is being 
designed. 

@ A new Gastroenterology unit is being 
constructed. 

@ Conference rooms and laboratories 
are currently under construction for the 
First and Third Medical (Tufts) serv- 
ices, 

@ Physiotherapy and rehabilitation fa- 
cilities are being enlarged. 

@ A record carrier system is being 
installed, 

@ Reproduction equipment is being 
expanded to improve communication. 
@ An Audio-Visual unit is being set 
up to improve facilities for instruction. 
including patient and out-patient educa- 
tion. 

Alumni Boston City Hospital has 
had a distinguished past in service and 
education. Dr. Conlin states: “The 
vears have seen the coming of Malory 


in pathology, David W. Cheever in 
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surgery, Francis H, Williams in radi 
ology, CLeorge H. M. Rowe in adminis 
tration, Cotton in orthopedics, Timothy 
Leary in pathology, Minot in medicine 
Lahey in surgery, Soma Weiss in med 
cine and others. There are 3.000 alumni 
of Boston City Hospital in all parts of 
the world deans professors, bril 
liant clinicians and researchers 

An incident concerning an alumnus 
of City hospit il was mentioned recentls 
in this journal. (“Who ls This Doctor 
Vedical Times. July 1056 Many vears 
ago. one of Boston City’s interns was 
making his departure. The superintet 
dent remarked ‘There goes a young 
man who will never come to any good.” 
The departing intern was Leonard Wood 
who went on to attain fame in medicine 
and as a military leader. 
The Boston City Hospital Alumni 


Association saw fit some vears ago to 
“take issue with the superintendent's 
judgment.” reports City’s present super- 
intendent, Dr. Conlin. “The Leonard 
Wood Medal is now awarded annually 
to a distinguished alumnus of the hos- 
pital by the Association in recognition 
of his contributions to medicine and 
to humanitv.” Among Leonard Wood 
Medal recipients have been George 
Minot, Elliott Joslin. David Scannell. 
Shields Warren, Chester Keefer, Wil- 
liam Castle, Otto Hermann and Frank 
Lahey. In Dr. Conlin’s words. “May 
their tribe increase!” 

Administrative Heads The direc- 
tors of Boston City’s services and lab- 
oratories are as follows: 

First and Third (Tufts) Medical 
Fernando Biguria, Director. 
(Clinical Professor of Medicine, Tufts) 

Second and Fourth (Harvard) Med- 
ical—William B. Castle. M.D.. Director. 
Thorndike Memorial Lab. (Professor of 
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Medicine. Harvard) 
Fifth and Sixth 
Medical 


> 
(Boston University ) 


Professor of 


Boston University ) 


Associate Medi ine. 


Dermatology— Bernard 


Appel. M.I 


Physician-in-Chief. ( Professor 


and 

Chairman, Department of Dermatology 

and Syphilology. Tufts) 
Pediatrics—-Charles V. 


M.D... 


Pr \ les. 


diagnosis ahead of time. 


Kermit H. Katz. M.D.. Direc- 


\ssisting Physician. (Acting Physician- 
in-Chief and Director of Teaching) 
First (Tufts) Surgical——-Charles G. 
Child, 3d, M.D., Director: and Director 
First (Tufts) 
(Professor of Surgery. 
Third (Boston 
John J. Byrne. 
Director Third 


Laboratory. 


Laboratory. 
Tufts) 

University) Surgical 
M.D... Director: 


Boston 


Surgical 


and 
Lniversity } 
Pro- 


Surgical | Associate 


Physicians sharpen their diagnostic skill at x-ray teaching conference con- 
ducted by Dr. Max Ritvo, director of radiology and chief Roentgenolo- 
gist at City. At conferences, only one physician has been given the 
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Foreign residents watch Dr. A. J. Gorney, ENT Chief, examine patient. 
L to R: Drs. A. Kenter (Turkey), M. Baptista (Portugal); R. Shankar and 


Y. Kapur (India). 


fessor of Surgery. Boston | niversity } 
Fifth (Harvard) Surgical-—J. 
bert M.D... Director: 


Surgical 


Engel- 
Dunphy, and 


Director, Sears Laboratory. 

(Professor of Surgery. Harvard) 
Orthopedic Surgery Alexander P. 
Aitken, M.D.. Direc- 


tor of Fracture and Orthopedic Service 
Orthopedic 


Surgeon-in-Chief. 


(Professor — of 

Tufts) 
Pediatriv John W. 

berlin, M.D.. Surgeon-in-Chief. ( Assist- 


Uni- 


Surgery, 


Surgery Cham- 


ant Professor of Surgery. Boston 
versity } 
John W. Strieder. 


(Professor of 


Thoraci 
M.D... 
Clinical Surgery University ) 

Urology Frank G. Sheddan, Jr.. 
M.D.. Surgeon-in-Chief, | Assistant Pro- 


Surgery 
Surgeon-in-Chief, 


Boston 
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fessor of Clinical Urology. Boston Uni 


versity; Instructor in Surgery. Har 
vard) 
Anesthesiology Phillip S. Marcus, 


(Assistant Professor of 
Assistant Profes- 


Boston 


M.D.. Director. 
Anesthesiology. Tufts: 
sor of Clinical Anesthesiology. 
University } 

Gynecology and Obstetrics Benja 
Fenney, Jr... Director, (Pro- 


fessor of Obstetrics and Gynecology, 


min 


Boston University) 
Neurology—Derek E. 

M.D.. Physician-in-Chief: Director, Neu- 

Professor of 


Denny-Brown, 
rological Unit. (Putnam 
Neurology, Harvard) 

Walter Wegner, M.D.. 


Surgeon-in-( hief, (Assan iate in Surgery, 


Neurosurgery 


Harvard} 
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Physical Medicine and Rehabilitation 

Jacob Rudd, M.D.. 
Chief 

Ophthalmology D. 


Phvysician-in- 


Robert 


Alpert, 


J M.D.. Visiting Surgeon (Acting Sur- 
geon-in-Chief ) 
Otorhinolaryngology Arthur J. 
Gorney, M.D., Surgeon-in-Chief. (As- 
st sistant Clinical Professor of Otolaryn- 
ee gology, Tufts) 


Oral Surgery in Department of Den- 
tistry 


iting Surgeon (Acting Surgeon-in-Chief: 


Austin T, Williams, D.M.D., Vis- 


Acting Director, Department of Den- 


Drs. Carl Tisch, G. E. Sinclair and Paul Binette inspect sterilized surgical 
packages. Miss Eleanor M. Kearney, R.N., Supervisor of the hospital's 
central supply department, explains distribution. 


Pathology—-G. Kenneth Mallory, 
M.D., Pathologist-in-Chief; Director. 
Mallory Institute of Pathology. (Pro 
fessor of Pathology, Boston University: 


Lecturer on Pathology. Harvard) 


Radiologv—Max Ritvo. M.D.. Direc- 
tor. (Assistant Clinical Professor of 
Radiology. Harvard: Instructor. Tufts) 

Biochemistry Laboratories 


Tavlor. Ph.D.. Director. (Associate in 

Research Medicine, Harvard Medical) 
William C. 

(Clinical Pro 


( al Laboratories 
Moloney, M.D.. Director 
fessor of Medi ine. Tufts) 


tistry 
24 Our THANKS to Dr. John F. Conlin, Superintendent, Boston 
ek City Hospital, for his cooperation in the preparation of the 
< material on Boston City and to Robert Gur-Arie, (Publi: 
a Relations): and Patrick Pergola (Audio-Visual Department) 
: for the photographs published with the story. 
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Investing 
For The 
Successful Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of ''The New York Herald Tribune." 


ECONOMISTS OPTIMISTIC ON BUSINESS 


What do the boys in the back room an inflationary move that is so potent it 
think of the prospects for business _ is impossible to see how any maneuver- 


during the remainder of 1956? We __ ing of the money supply, any legislation 


speak of the back rooms of or any governmental action 
banks, investment firms. at the executive level can 
universities, governmental forestall it. 

and business offices where Should there come a day. 


scores of men work daily a few hundred years from 


trying to peer into the fu- now, when consumers will 


ture. On their decision will be as well organized as to- 


rest buying policies, expan- day’s big unions, then one 


sion plans, marketing pro- might say such a sequence 


cedures and credit demands would not necessarily follow. 


for all units of the economy. C. Norman Stabler As of now the consumer has 

They work at the moment nothing to say. In individual 
with the background of the July steel cases he can refuse to buy specific 
strike ever before them. That was not products that the retailer puts on 
just an ordinary strike. It set a pattern. his counter. He can’t indulge in com- 
The pattern evolves because steel is so plete abstinence however. He is a mem- 
vital in all construction, and hence in ber of society, and as a consumer of 
most of production, whether it be of 


goods or sery i¢ es. 


© 
It is a pattern that consists of higher 
wages followed by higher prices, and it not guarantee its accuracy. Neither the 
is one that will be adopted by companies atthe 
all along the line, not only by those in tion by the publisher 
the business of fabricating steel. It is ° 
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kilowatt 


hours and transportation, he will have 


cotton shirts, cans of beans, 


to pay more for what he gets. even if he 


has no connection whatever with the 


steel industry. The matter is out of his 
hands. 

From the standpoint of general busi- 
ness what conclusions can we draw from 
this prospect? For one thing we can 
conclude that the cost of living index, 
which reached a new high in late June, 
will continue upward. The concensus in 
the financial district is that the value of 
the dollar faces about a two per cent 
decrease over the next year. 

The increase granted steelworkers in 
take home pay was the largest given any 
recent Hence we can 


union in years, 


conclude that union leaders in other in- 
dustries will be careful to ask for plenty. 


They don’t want their membership ac- 


cusing them of failure to aim high. 
Within their own fraternity they are 


competing with each other to see who 
can get the “mostest furstest.” 

That will increase the cost of manu- 
facture and consequently the price of 
goods placed on the counter. Equalling 
the certitude of a determination on the 
part of union leaders to ask for plenty 
is that of the manufacturers to do like- 
They They 


produce figures to show higher costs of 


wise. have an excuse. can 
operation. No figureman in their back- 
rooms is going to be guilty of failure to 
add on plenty to cover this added cost. 
That brings us to the conclusion that 
gross national product, that favored 
index of all economists who scan the na- 
tional scene, will reach a new high. In 
the first quarter it was an annual rats 
of better than $400,000,000,000, It is an 
index that is measured in dollars. Hence 
it rises on inflation even though the 


tons of steel, bales of cotton. bushels of 


94a 


vrain or number of kiddie cars remains 
the same It will probably merease im 
the current quartet again the 
final quarter of this vear 
This paints a picture that doesn’t look 
which 


too favorable for the consumer, 


culegory ie ludes all of us. There is at- 


other side however. and that concerns 
the outlook for 


months of 1956, Economists, pretty gen- 


business in the closing 


erally, expect the business level to re- 
main high. They are optimistic. 

They look for employment to hold 
near a record rate, (It was above 65,- 
000.000 in May, and close to the all-time 
seasonal peak of 65,500,000 established 
dont see a re- 


last and they 


duction in the average wage scale. Con- 


summer! 


sumers display no tendency to stop 


spending. This pron ises a good flow of 


business. Pessimists may say it Is a case 


of taking 


that what comes in from Peter goes out 


in each other’s washing, and 


to pay Paul, and that Paul pays it back 
to Peter in one form or another. Be that 
as it may, the prospect is for a high 
level of business. 

We are in the third quarter and it 
may be recalled that earlier this year 
there were predictions this would be the 
three months period in which we might 
expect a recession. Suc h recession as we 
have seen has been of an industry by in- 
dustry affair, and not an overall trend. 

In this connection we can all point 
with pride to the fact that despite a strike 
in one of the most basic of our indus- 
tries, steel, we kept going at a good 
pace, There was a time in our history 
when a blow such as this would have 
paralyzed the economy. The fact that 
this one didn’t, is a tribute to our ability 
to roll wiih the blows and come up 
fighting. 


Are The 
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you scared? writer must 


Ou 
Pol 


“ 
we 


confess to a few tremors, Where is 
this sort of thing going to end? If 
we have ad pted a permanent pohey of 
inflation, and the only question is the 
degree we shall take each year, then we 
must assume that anyone who puts 
money in a savings bank or buys a top 
grade bond is acting unwisely. We 


don't like to 
the 
that 
capitalistic 


think that: it goes 


ind ag 


againsl 


erain iinst every principle 


we, who have prohited from the 


system, have good reason 
to revere 

We are reminded of that old rebuttal 
to the argument advanced by those who 
advocate “a little inflation” every year. 
What is a little? Is it like being a little 
pregnant? 

rhe president of the National Associa- 
tion of Manufacturers feels that the 
magic element guaranteeing our tuture 
the factor.” 
He is Cola G. Parker. a director of Kim- 


berly-Clark Corporation and its former 


prosperity is “confidence 


While con 


pore sient 
doesnt lend itself to re cle 
nat he belie Ves if is thie 


ina chairman 


portant factor of all” in inalyzing busi 


ness conditions 


Its a feeling of confidence in the 
future of the country and of the in- 
dividual who has that feeling.” he said 
recently, \ confidence. for instance, 


on the part of the businessman that even 
his little 


under vesterday s that this Is purely a 


though today sales may be a 
temporary situation. A feeling that gives 
him the confidence to put more money 
into his business, to build more plants. 
It's a feeling on the part of the man 
in the shop that his job is secure. that 
there isn’t anything immediately in the 


oling to mean that perhaps next week 


he is going to be laid off And it’s a 
resulting feeling on the part of the 
women of the household that thev’re 
sale in spending as they have been 


spending.” 


BACHE NOTES LARGE PLANT OUTLAYS 


The New York Stock Exchange firm 
of Bache & Co.. 36 Wall Street, about a 
month ago. emphasized such things as 
lol 


provements and prospects for an addi- 


projec ted outlays plants and im- 


tion to the money supply as favorable 
should the of 


business during the balance of the vear. 


factors which aid flow 

On the basis of such factors as vast 
projected outlays for plant and equip- 
ment in 1956 and in the next few vears: 
the continued business boom in Western 
Europe and Canada, and the seasonal 
pattern of Federal finance which should 
add from $6 to $8 billion to the money 
supply in the second half of the year, 
that will 


anticipate business 
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final half of 


1956 with the Ameri an economy resum- 


surge upward during the 
ing its upward secular growth trend.” 
the investment firm said. 

The firm reviewed the pattern of busi- 
ness thus far in 1956 and pointed out 
that “signs were apparent at the outset 
of the year that while the level of busi- 
ness activity would be high, the pattern 
would be altered from 1955.” 


evident, it said, in the slowing of the 


This was 


rate of automobile output and residential 
construction as well as the worsening 
outlook for agriculture. 

to 


noted, “has been surprising strength in 


“Opposed these weaknesses.” it 


certain sectors of the economy: First. 
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a strong upsurge in the capital expendi- 
tures of business from $28.7 billion in 
1955 to a projected $34.9 billion in 
1956. 


industries which are basic in the econo- 


goods 


This affects the capital g 


my. Second, the high volume of in- 


dustrial and commercial construction 


which has largely offset the decline in 
construction. 


the rate of residential 


Third, the higher level of consumer in- 


which 


corded despite the drop in output by 


has been re- 


credit 


stallment 


consumer durable goods industries, par- 


g 
ticularly automobiles.” 

It added that “the net effect of these 
opposing forces to date has been the 
maintenance of a high level of business 
activity generally with employment and 
production figures plateaued virtually 
at peak levels.” 


PRENTICE-HALL CITES RETAIL SALES 


A recent “Report on Business” by 
Prentice-Hall, Inc., says that the key to 
the rolling readjustment is widespread 
confidence in a continuing rise in spend- 
ing. Bigger pay envelopes will help 
boost retail sales in coming months, it 
believes, and “they'll be big enough to 


stay ahead of . . . the cost of living.” 


(1947-49 = 100) 
Physical Excess (+) 
Volume of or Lag ([—) 
Year or Output of Retail over Retail 
Quarter Consumer Goods Sales Sales 
1949 100 102 2 
1950 115 112 1.3 
1951 112 109 3 
1952 it 0 
1953 117 116 + | 
1954 15 116 —| 
1955 
Ist Q. 123 123 0 
2nd Q. 129 126 +2 
3rd O. 131 128 +2 
4th 9. 132 129 +2 
Year 128 126 +2 
1956 
Ist Q. 125 128 3 
2nd Q. 122 129 7 
Sources: Board of Governors of the Federal Reserve System, Dept. of Commerce, 
Calculations by P-H. Indexes measure physical volume of production and retail sales, 
adjusted for seasonal variations. 


Retail sales have been outpacing pro- 


goods in recent 


of consumer g 


duction 
months, The following table was pre- 
pared by Prentice-Hall to tell the story. 
It compares consumer purchases with 
output of consumer goods, both on a 
physical volume basis. Consumer goods 
production in the second quarter of 1956 
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dropped bye low this \ear s first quarter 
and well below a vear a 


\t the 


og 


same time retail sales rose 


CONSTRUCTION 


Government economists have raised 
the estimate they had made earlier on 
total construction activity. They now 


place the 1956 total at 544.500.000.000, 
up a half-billion dollars from the projee- 
tion made last November. 

They also made public recently a sur 
vey of businessmen’s investment plans, 
which was conducted late last April and 
n May 


Ing is proceeding generally in line with 


It indicated that capital spend 


their earlier optimistt beliefs. 
Investment plans for the current quar- 
for 


$36,700 000000, or an increase of about 


ter call outlays at an annual rate of 


=2.000,000.000 over the annual rate in- 
dicated in the second quarter. 
h 


Observations as these explain 


why economists remain optimistic. It 


above the first three months of L956 


as well as above the 


‘ orresponding 


per iod of 1955. 


ESTIMATE RAISED 


has been truly observed many times that 


the economy runs into a reverse just 
when nobody expects il The fact re 
mains that we have been able to main- 
tain ourselves on an even keel, despit 


the vear’s setback in automobile produc 
tion and the expensive strike ii 


steel 


our 
industry. 
alin k 


encouragement 


there is 


that 


angle 
the fact 


for 


From a market 


also in 
ample funds remain available in- 


Banker 


volume of 


vestment 
fully 
securities 
thanks 


and 


purposes, Success 
floated a 
during 


to 


res ord 
the 
the 


new 
set ond 
| ord 
there 


quarter 


largely financing. 


since that time has been a 


reception accorded secondary 


Broker's lo ins 


small. 


sood 


offerings. are insignifi 


cantly 


L'AFFAIRE SOMARY 


With respect to the familiar observa- 
tion that the world runs into a reversal 
when it is least expected, it should be 
out that confidence in 


pointed our 


present prosperity is not unanimous, 
There is alwavs a 
of 
tracted 
L nited 


death 


Jeremiah ready to 
One who at- 


the 


wart dangers ahead. 


attention by a speech in 


States a few weeks before his 


MI. Zurich 
banker-economist, who warned “a crisis 


as that of 


Was Felix Somary. 


such 1930 is unavoidable.” 


M. 


seventy-five years ago. He was reputed 


Somary was born in Vienna 


to have amassed a fortune of many mil- 
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lions in the stock market. He was head 


of a private bank in Zurich, Switzer 


books 


land. and the author of several 
and 


on economics, politic al science 
banking practices. 

One of his books, published late in 
In 193] 


power and 


1928, forecast the depression. 
he forecast Hitler's rise to 
the outbreak of World War IL. and the 


alliance of Germany and Japan 


In a confidential address before a 
group at Harvard Lniversity a_ few 
months ago he stated his views on the 
economy. and they are at direct vari- 


ance with the majority. Excerpts from 
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his speech were recently reproduced in 
the “Investment Report” of Arthur 
Wiesenberger, head of the New York 
Stock Exchange firm bearing his name. 
61 Broadway. M. Somary’s death came 
just a few days after Mr. Wiesen- 
berger's comments went to press. 

“Freed of all pretense.” observed M. 
Somary, “the program (of our govern 
ment) means simply: “Economic. sta- 
bility at the cost of monetary instability. 
And since slumps are taboo, inflation is 
the fashion of this day.” 

lo which the firm of Wiesenberger & 
Co., which has been advocating caution 
in the stock market for the last few 
months, adds: “We quite agree with his 
thesis regarding the inevitability of de- 
flation, We're going to have prosperity. 
and full employment, and high prices if 
we go broke in the process, That is the 
law of the land—not only here but else- 
where. The big question is not what 
or how, but when? 

“Our guess is and has been that, after 
a period of moderate setback and re- 
laxation, we will proceed to move ahead 
with a resumption of business activity 


and more inflation, out of which could 


well come the crisis that M. Somary 


forecast. But admittedly, in periods 


like the present, it is difficult to know 

r reduces vasospasm by just how far south the economic barome- 
N (1) adrenergic blockade, ters may swing.” 

i and (2) direct vasodilation. M. Somary recalled a prediction of 
. Provides relief the Harvard Economic Society of Oc- 


from aching, numbness, 


tingling, and blanching tober, 1929: “We believe that the slump 


of the extremities. in stock prices will prove an_ inter- 
Exceptionally mediate movement and not a precursor 
5 well tolerated. of a business depression.” 
: A few other exe erpts from the address 
a by M. Somary, as recorded by Mr. 
or Wiesenberger, follow: 
HOFFMANN-LA ROCHE INC “Are crises a thing of the past? We 
NUTLEY, W. J. are not, as you know dealing with a new 
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problem. At the turn of the century 
, our seminar group in Vienna 
struggled with the same question 

at that time, one looked upon the crisis 
of 1873, with its destruction of the 
stock market and total paralysis of eco- 
nomic life, as something dreadful and 
unique; it was generally thought that 
so much experience had been gained 
thereby as to exclude the possibility of 
any repetition of such a catastrophe. 

“For the second time in one genera- 
tion, the farmer—on both sides of the 
Iron Curtain—is being made the victim 
of prosperity. This contains the seeds 
of crisis, not of strength. .. . 

“It has generally escaped attention 
that Switzerland, Holland and West Ger- 
many together, with only 40° of 
America’s population, have as much gold 
as America (exclusive of foreign hold- 
ings) 

“To start inflation is easy, to stop it is 
immensely difficult, particularly for a 
democracy. The inflation is veiling a 
fact: that America is living beyond its 
means. That the same holds true for 
Russia is no justification for Amercan 
economic policy. Respice finen! 

“One often tells me that my diagnosis 
conflicts with the optimism of almost all 
professional business cycle experts, That 
was also true twenty-eight vears ago. 
Was the crisis predicted by Mitchell. 
Schumpeter, Spiethoff, Irving Fisher? 

“Be reminded of Anatole France's 
monk, who is so pleasantly absorbed 
in the stores of invasions that he does 
not notice that his cloister has just been 
invaded by barbarians, 

“Crises come precisely when—and be- 
cause—the mass of men will not believe 
in them.” 

All the distinguished Swiss banker 


left out was the timetable. 
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disorders 
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DEBT FREE OR RICH IN CASH 


In addition to searching for yields, 
investors who are skeptical of the lasting 
powers of our high degree of prosperity 
and the trend of the stock market. are 
searching for stocks of companies that 
are either free of debt or which have net 
working capital approximately equal, in 
cash, to the price of their shares on the 
Stock Exchange. 

There are a few such cases. If a com- 
pany is free of debt, meaning that it has 
no long term obligations outstanding. 
no loans at the bank and no preferred 
stock, then its sole capitalization is its 
common stock. It would be difhcult fo: 
such a company to go broke, even in a 
depression, as it owes nothing to its 
common stockholders beyond an honest 
effort. 

There are still other companies which, 
while they may have debts outstanding. 
nevertheless have net working capital 


(the excess of current assets over cur- 


rent liabilities) that presumably could 
keep them operating for years, even in 
bad times, without getting into trouble. 

There are cases of companies with net 
working capital per share virtually equal 
to the price at which the shares are sell- 


ing in the market. In other words, if 
they should be liquidated today, and all 
debts cleared up, there would still be 
enough left for the common stockholder 
to get back virtually everything he paid 
for the shares in the first place. 

Companies in these two groups are in 
a strong financial position. They are 
flexible, and can move quickly when- 
ever they decide, without worrying about 
financing. In a few cases they produce 
good vields. They are not necessarily 
regarded as the bluest of the blue chips. 
but they are well known concerns that 
carry respect, and they are well forti- 
fied in the event of trouble. 


With regard to debt free companies. 


*Ne? Earned 

Working Recent Per Share Dividends 

Capital Price 1954 1955 Since 1955 Ind. Yield 
American Laundry $36.65 31 $1.67 $2.84 1912 $2.00 $2.00 6.5% 
Electric Storage Battery 35.89 40 28.58 2.90 1900 2.00 2.00 5.0 
Endicott Johnson 34.52 33 b2.28 b3.15 1919 1.60 2.00 6.1 
General Cigar 39.34 31 2.12 2.50 1909 1.25 1.25 4.0 
Hart Schaffner & Marx 40.9! 26 b2.81 b3.97 1939 1.28 1.60 6.1 
Lee Rubber & Tire 21.22 19 c1.66 c2.06 1934 1.35 1.40 7.4 
Manhattan Shirt 21.51 19 e 1.66 e2.05 1934 0.92'/2 1.00 5.3 
Montgomery Ward 45.55 43 2.60 £2.61 1936 2.372 2.622 6.1 
Pullman, !nc. 56.84 68 6.05 4.34 1867 4.00 4.00 5.9 
Reliable Stores 26.80 15 1.55 g2.25 1936 1.05 1.20 8.0 
Starrett (L.S.) 52.86 53 05.94 e3.36 1934 2.10 3.00 5.7 
Stevens (J.P.) 21.67 23 0.90 2.15 1946 1.25 1.50 6.5 
White (S. S.) Dental 29.65 28 1.99 254 (881 1.52% 160 5.7 
White Motor 46.34 47 4.67 5.90 1941 s2.60 3.00 6.4 


* Per share of common stock, after deducting all prior obligations including bonds and 
preferred stocks, if any. a—Includes profit on asset sale of $9.49 a share. Years ended: 
(b) November 30; (c) October 31; (e) June 30; (f) January 31. g— 13 months ended 
January 31; fiscal year changed. s — Stock. 

Note: Manhattan Shirt figures adjusted for 2-for-| stock split voted June 26. 
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} 
Yesterday's Securities 


FOR TOMORROW'S MARKETS? 


Many people do their investing today with only the market action 
of securities over the last decade as their measuring stick 


> We believe the greatest profit from speculative investment will 
j come to those who judge correctly situations which have not yet 


‘ had their rise—and stand to prosper and expand in the years ahead. ¢ 
} It isn't easy to pick a potential success... but basically it narrows 
> down to selection of those issues which appear to have the founda- , 
} tion for growth. F 
} We have information on what we consider especially attractive ‘ 
> buys —companies that may have the profit potentials ‘you want 
for tomorrow's stocks. 
} See now how this information could represent profit { 
potential for you. Just fill in and mail the coupon below. 

56 Beaver Street HAnover 2-5440 New York 4, N.Y. { 
} Please send me information on growth potentials. { 
} Name { 
Address 
City Zone: State: 
j Telephone: 4 
MT-9 
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the firm of Bache & Co. recently drew up 


the following list. stating that it believes 
there are sound reasons why such equi- 
ties offer attraction, along with other 
investment factors. Its list included the 
following stocks, to which the author 
has added the market price as of late in 


Julv. and the indicated dividends: 


Stock Ind. Div. Price 
Climax Molybdenum 1.80(a) 72 
Freeport Sulphur 
Alpha Portland Cement 1.50 13 
Parke. Davis & Co. 1L.60(b) 50 
Inspiration Copper 2.00(a) 59 
Vick Chemical 1.50(c) 50 


DID YOU 


That there is a New York Stock Ex- 
change firm. in Buffalo, named Doolittle 
& Co.: and the Montreal Stock Exchange 
has a firm named Forget & Forget: and 
there is a registered representative with 
one of the Stock Exchange firms, who 
complains his name makes the headlines 


too frequently. it being Floyd Dull? 


Wm. Wrigley O4 
Fennessee Corp. 53 
Campbell Soup 1.50 39 


Texas Pacifie Coal & Oil 1.00 14 
a—Paid thus far this vear. 

b—Also extra or extras. 

c—-Annual rate plus stock dividend. 

d—Declared or paid in 1956, plus 

stock dividend. 

The table on ecash-rich stocks (see 
page 100a) was prepared by the “Finan- 
cial World.” with prices as of late July. 
Note that net working capital per share 
is nearly equal to the market price. and 


in several cases exceeds it. 


KNOW ?— 


That the Louisville & Nashville Rail- 
road has so many freight cars, railroad 
men assert it could make a profit through 
rentals received from other railroads, 
even if it never hauled another ton of 
freight, (don't ask us to prove this). 

That Seaboard Air Lines has no air 


planes. 


ONE FIRM'S RECOMMENDATIONS 


Edmund W, Tabell. of Walston & Co.. 
120 Broadway, late in Julv. added the 
following stocks to his recommended 


list, in the event of market weakness: 


Carrier Corp., Crucible Steel, Illinois 
Central. Kansas City Southern. Northern 
Pacific, Penn-Dixie Cement, Ravyonier, 


Scott Paper, United Airlines 


STOCKS FOR THE LONG PULL 


There is always a difference of opinion 
among investors as to how they should 
conduct their financial operations just 
as there is a difference in the views of 
those who forecast our business future. 
In the last few years investors who have 


made out best have been those who in- 
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vested for the long term. They resisted 
the temptation to take quick profits. 

It is more exciting to trade in and out 
of the market, and attempt to catch the 
turns, up and down, but the biggest 
profits have been made buying stocks in 


sound companies of growth industries 
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and holding them through inevitable cor- 
rections. 

Successful investors disagree as well 
on whether the individual should first 
likes and then 
select the stock of a company in that in- 
or should he pick the stock first, 
and then consider whether he likes the 
overall outlook for the field’ in 


it operates 


choose the industry he 
dustry. 
whit h 
If we are investing for a generation 
from now, or even a few vears from now, 
with no intention of trading in and out. 
then the soundest policy would appear 


first. Then 


take the one or two companies in thal 


to be to select the industry 
industry which appear to have the best 
managements. 

One of our largest fire insurance com 
panies, which is virtually an investmen| 
trust. in that it is invested heavily in a 
variety of securities 


wide pursues 


policy of buying into the biggest and 
the most aggressive companies of an in 
dustry it favors. In some cases the 
biggest is also the most aggressive, but 
not necessarily so. This particular in- 
surance company rarely sells stocks, so 
it is in truth invested for the long pull. 
In that differ 


sharply from those of the ordinary in- 


respect its operations 
dividual, 


Irrespective of whether we believ: 


with the majority of economists that we 


with M. 


Somary. who sees a crisis as inevitable. 


are on a sound footing. or 


the soundest policy for the long pull 


would appear to be to invest in the 


shares of an industry which stands to 


benefit from our unquestioned scien- 
tifie progress, 

There are many vicissitudes in the 
life of any business, including financing 
problems, questions of public accept- 


ance of products, legislation and normal 
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Dear Merrill Lynch: 
cat 
Without obligation, please give 
me whatever information is avail- 
able about these securities » hich 
I now own (please give num- 
ber of shares), or which 
| am now considering buying 


I should like to have your recom- 
mendations for the investment of 


Ss My objective is 


Safety of capital, or 


Dividends of or 


Increase in value 


City & State 
Just fill in and mail to 


A, SCHOLL 
Depart t MD 


Merrill Lynch, 


Pierce, Fenner & Beane 
70 Pine Street, New York 5, N. Y. 


Offices in 107 Cities 
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cyclical changes. But one thing that 


vo ahead for the foresee- 


promises to 
able future is science. The more ag- 
gressive industries, and companies, will 
come out with new products. and they 
will also be the ones which will improve 
methods to the 


manufacturing point 


where thev are less vulnerable to rising 


labor costs, and they will widen their 
distribution. 

Industries which appear to hold such 
promise include: paper, electronics, nu- 


cleonics. oils. chemicals, ethical drugs. 


STOCKS WITH RELATIVELY HIGH YIELDS 


The long bull market has resulted in 


the more familiar stocks advancing to 
a point where current dividends pro- 
duce a relatively small vield. From 
vear to vear the tendency has been for 


dividends to increase, so they are pay- 
ing a good return to the investor who 
holds them at 1955 prices. but at to- 
dav’s level a number of them vield no 
more than top orade bonds. Investor 
preference has been for the growth situa- 
tions, irrespective of the immediate per- 
centage return. 

There are still many shares however, 
that have vields in the 5 to 7 per cent 
area. Obviously there is a reason for 
this. 
utility stocks fall into this category, as 


Tobacco and a number of public 


do textiles and merchandising issues. 

In the case of the tobacco industry, 1! 
is still suffering from the cancer scare. 
The result is that while representative 
companies have good earnings. the more 
conservative firms in the financial dis- 
trict 


ordinary investors. The controversy ovet 


hesitate to recommend them to 
cancer is sufficiently unsettled to make 
them wary. 

American Tobacco and Reynolds re- 
ported good earnings gains early this 
year other 
ported doing well, Yet these stocks are 


and units likewise are re- 
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aircraft manufacturing, business ma- 
chines. airlines. air conditioning and 
machine tools. 

noticeable by thei absence from the 


portfolios of the major tunds 

Even prior to the cancer scare ther 
was selling in the group by those who 
looking for 
[heir argument 
had 
saturation point, and that future gains 
the 


erowth situations. 
that the habit of 
reached the 


were 
Was 
well 


smoking pretty 


in volume would depend upon 
growth of population, a slow although 
sure development. 

Public utilities, especially the power 
and light section, have not kept pace 
with the rapid advance characteristic ot 
leading industrials. There is nothing 
Their rates are subject 


bodies 


and as a result they are not able to plow 


new about this. 
to regulation by various tate 
bac k the same proportion of earnings as 
can a manufacturing concern. 


1 hey 


eat h expansion means more borrowing. 


are growing, and rapidly, but 
The same thing applies to the telephone 
companies, as witness the record bor- 
rowing of American Telephone & Tele- 
graph two months ago. 

The offers 
possibilities however and should appeal! 
looking for 


high degree of safety. in preleren etoa 


group sound investment 


to investors vield. with a 
more speculative growth situation where 
capital gain is the motive, 
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URANIUM, COAL, TOBACCO AND UTILITIES 


[hat is a long list of industries. but 
there are many others, and it goes with- 
out 


tions in each. 


saving there will be special situa- 


Luranium is big business. The record 
of those speculators who went in on the 
“ground floor” is a sad one. Too often 


they found they had paid inflated prices 
for a negligible interest in a cow pasture. 

Ltah’s 
Director stated recently that four 
five of the 


State Securities Commission 
of 


ompanies that found uranius 


This condition is not confined to the 
State of Ltah. In the majority of cases 
the chief beneficiaries of the wave of 
uranium financing were the promoters. 
many of whom high-pressured sales ot 
doubtful securities to the unwary. Our 
Securities & Exchange Commission stil] 
has its worries on this score. and doubt- 


for 


obvious abuses have not inter- 


less will have them 


These 


fered 


vears, 


with the growth of the industry 


however and there are several hundred 


in Ltah won't make a dime out of it old line companies, with excellent repu- 

He is Milton Love His words were: tations, that are actively engaged 
“If 15 or 20 per cent of those who some form of nuclear energy or its prod- 
discovered ore make any monev for ucts. The Atomic Age is here. and it is 
stockholders. theyll be lucky. That far from confined to military operations. 
means that 80 per cent of the funds Thev include con panies oce upied in 
raised has gone down the flume.” such varied pursuits as power and light, 

May we suggest 

A Mutual Fund Pian for... 
e Capital Appreciation 
e Income 
e Retirement 
e Educational Funds 
e Reducing Estate Taxes 
e Reducing Income Taxes | 
e Monthly Investment 
Whatever your goal, you can invest in a Fund whose aims are similar 

to yours. Just fill in coupon below to receive suggestions for an in- 
estment program in line with your requirements. 
; Send data to: 

Mutual Funds Dept Dy 
Whitney & Company, Inc. ae 
| 806 15th St. NW Address 
Washington, D. C. 

Executive 3-0923 ( ity State | 
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medicine, food preservation, chemicals. & Dye, American & Foreign Power. 
oil, metals, textiles, paper and transpor- American Gas & Electric, American 
tation. If atomic energy can become Radiator, Babcock & Wileox. Carrier 
competitive, on a price basis. with other Commonwealth Edison. Consolidated 


fuels, which has been predicted from Edison, Dow Chemical, General Dy- 
time to time, then it may be said that all namics. Monsanto Chemical, National 
industries are concerned in its future. Lead, North American Aviation, North- 

Just to name a handful of the many ern Pacifie Railway, Chas. Pfizer. Phil- 
old line companies that have already lips Petroleum, Shell Oil, Sinclair Oil, 
made a substantial investment in this Socony-Mobil. Standard of New Jersey, 
new industry, there are: Abbott Labora- Sperry-Rand. Texas. Union Carbide, 
tories, ACF Industries. Allied Chemical United States Steel and Western Unior 

IS THERE A TURN IN COAL STOCKS? 

The coal industry, like textiles. has of Paine, Webber, Jackson & Curtis, 25 

heen sick for years. A few astute inves- Broad Street, New York, recently pub- 


tors, looking to the long term, have bee lished a survey of the industry in which 
reappraising coal securities in view of — it noted that keen investors are becom- 
the growing demand for all forms of fuel ing aware of the resurgence. One Bos 
and the more aggressive methods being ton mutual fund, for instance. purchased 
used by the industry. The heads of th ore than $10,000,000 worth of stocks 


big coal producing units definitely ar 


of bituminous producers during the first 


not asleep. Their operations have tak quarter, 


on new vigor in the last 24 months. The firm’s survey notes that in 1954 
The New York Stock Exchange firn bituminous mines produced only 3953,- 
Important Bituminous Coal Corporations 

1955 Div. Approx 956 

Payment Price High w 
Pittsburgh Consolidation Coal Co. — $1.00 (a) 40 447%, 2'/2 
Peabody Sinclair None (c) 145 143, 
Island Creek Coal Co. 1.50 & stk, 44%, 47%, 
Eastern Gas & Fuel Assoc.* 70 24% 26% 5%, 
Pocahontas Fuel Co.+ 1.40 712-74 74'/2 45 
Pittston Co. 1.00 & stk. 50\/, 53'/, 365%, 
West Kentucky Coal Co. 1.00 38 433, 25% 
Truax-Traer Coal Co. 1.60 28% 32 25 i 
Ayrshire Collieries Corp.* 1.00 & 5°, stk 38 44'/5 37 
North American Coa! Corp 60 (d) (b) —- — 
United Electric Coal Company 1.00 27% 30 27 

* Listed American Stock Exchange (b) 250,000 shares currently being 
t Listed Over-The-Counter offered by banking group. 
(a) Stock split 3-for-! February 7, 1956 (c) No divs. yet by new merged company 
In 1955 $3.00 was paid on old stock. {d) Present dividend 
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Aoprox. Price 


Chesapeake & Ohic 63'/4 
Norfolk & Western 
Virginian 68!/, 


* Including 75c extra in 1955. 


Common Stocks 


1956 Price Range 


Div. High Low 
$3.50 66% 53% 
3.75* 73 60'/, 
3.00+ 71% 464 


+ Including 37!/ac extra in 1955, indicated rate now $3.00 per annum 


OOO.000 tons reflecting the decline in 
steel production and other manufactur- 
ing activities as well as changes that had 
taken place as a result of competition 
from natural gas and residual oils. Last 
vear with the rise in manufacturing and 
demands at home and abroad for United 
States coal, production aggregated 465,- 
000.000 tons and latest estimates are 
that for 1956 production will be around 


525.000.0000 tons 


Bituminous coal is by far the most 
important single commodity carried by 
railroads. This item has accounted for 
from 24 per cent to 30 per cent of 
the railroads’ originated tonnage ovet 
a long period of vears. From a revenue 
standpoint it accounts for about 11 per 
cent to 12 per cent of the industry’s 
gross in freight trafic. At the present 
time about 80 per cent to &2 per cent 
of all coal moves by rail, down some- 
what from 25 vears ago when nearly 94 
per cent of bituminous moved in that 
manner. 

Public utilities are the chief con- 
sumers of coal. followed by the steel in- 
dustry, which uses one ton of coal for 
every ton of steel produced. 

The history of the coal industry was 
one of rapid expansion from 1850 
through 1920. Then it was hurt by com- 
petition, chiefly from oil and natural 
gas. Its growth stopped and for over 


» vears it had a declining trend. 
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It enjoyed a sharp upswing in 1955, 
which the Paine. Webber. Jackson & 
Curtis survey ascribes to the increased 
fuel and energy requirements of indus- 
try and a strong demand for steel. 

“Many coal concerns up to the present 
time have been family-owned com- 
panies,” it says. “Now the trend is 
toward bigger concerns which are bet- 
ter financed and more efficient. 


“Even during the period when the in- 


Get the facts on these 


6 selected 
stocks 


We ¢ just comp d Study of ¢ 1 
pa s whos wks, at prices 
good yields and opportunities fi pit 
ss. The companies are m 
iv ood re Is f ns 
d dividend disburs $ 


Write for tree copy of this study today 


THOMSON & MchINNON 


11 Wall Street, New York 
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dustry was plagued by severe competi 
tion and declining production, it found 
new ways to increase its efliciency. lower 
its costs and increase the earnings of its 
workers, Coal production efficiency to- 
is estimated to be at the rate of 
About 200.000 


day 
9.90 tons per man-day. 
employees last year produced around 
165.000.000 tons of coal. In the last 
five years, over 200,000 men have lost 
jobs in coal mines. Over 90 per cent of 
these men have been replac ed by ma- 
chines. In the coal industry efficiency 
factors have been moving forward at 
the of to four times the 


rate three 


national average of all industries.” 

The firm believes the so-called Poca- 
hontas railroads will be special bene- 
ficiaries of the coal upsurge. These are 
Chesapeake & Ohio, Norfolk & Western 
and the Virginian. They tap a territory 
that has the nation’s richest coal beds 
with reserves ample for a long period 
of years. 
It gives a list of these three railroad 
stocks and of the important bituminous 
coal producers, with the approximate 
prices representing the condition as of 
the closing days of July (see tables on 


pages 106a and 107a). 


THE SHIFT OF SPECULATIVE FUNDS 


Wall Street no longer has organized 
pools of the pre-1929 variety, and pre- 
sumably there are no manipulative prac- 
tices such as wash sales and other eve- 
catching devices aimed at deceiving the 
But there are, it is noted in the 
of Hayden. 


Stone & Co., large speculative funds 


public. 
August investment letter 
which shift around from group to group 
and from stock to stock in the hope of 


catching a fast move in a quality stock. 


the action of the 

aluminum stocks as a striking example 

of this. 
Probably 


ket history has there been such a large 


It considers recent 


never before in stock mar- 
reservoir of liquid funds in the hands 
of such a large group of stock market 


The 


premise on which sophisticated specula- 


speculators, the firm says. hasi« 


tors operate is that we are in a bull mar- 


ket and they are willing to assume a 


Current 1955 Ind. PE Yield On 

Market Net Div. Ratio 1956 Div. 
Anaconda Copper 77% $7.52 $4.00 10.3 5.2% 
Corning Glass 83'/, 2.76 1.50 30.2 1.8% 
El Paso Nat'l Gas 56% 3.09 2.00 18.2 3.5 
Gen. Dynamics 67\/, 4.23 2.20 15.9 3.3% 
Getty Oil 60 1.85 . 32.4 _ 
W. R. Grace 56%, 4.16 2.40 13.7 4.2% 
Ingersoll Rand 8! 4.54 3.00 17.8 3.7 
Nat'l Lead 118 4.02 3.00 29.4 2.5 
Nat'l Supply 77, 7.51 3.00 10.3 3.9 
Olin Mathieson 57\/, 3.36 2.00 17.0 3.5 
Pfizer 45\/, 2.94 1.40 15.4 3.1 
U. S. Gypsum 70%, 4.98 1.80 14.2 2.5 
*5% stock. 
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basic risk because they can make 100 
per cent or more on their money in a 
single year if they buy the right stocks 
at the right time three or four times 
during the year. 

Havden. Stone & Co. lists the preced- 


ing twelve stocks which it belives are 
attracting this kind of money. It says 
“with the thought that the 


small speculator who wants action will 


it does so 


do well to follow. not the crowd. but the 


leaders.” 


HOW CAN YOU BE RIGHT? 


There is a certain amount of confu- 
sion in investment thinking at this time. 
in fact at all times. and if one wants to 
be either bullish or bearish he can, with- 
out doubt. readily find something in 
the day’s financial news to justify his 
position, 

The manner in which facts can be 
adapted to suit a purpose is illustrated 


in the following contrariety which was 


put together by a West Coast dealer 
friend of Vance. Sanders & Co.. Bos- 
ton, distributors of Massachusetts In- 
vestors Trust and other mutual shares: 

“1. If commodity prices advance, it 
is bearish because manufacturers’ mar- 
gins are narrowed, 

“If commodity prices decline, it is 


bearish because of consequent inven- 


tory losses. 


Now You Can Invest 
in More Conservative Securities and actually 


Increase Your Net Income! 


iduals in medium to high tax brackets, an investment in tax fres 
bonds buys more real income, with less market risk than is obtainable fron 
vielding twice as much. 


For indiv 


taxable securities 


Our Research Department has carefully compiled 
Most of these bonds can be found in the port- 
folios of banks and insurance companies, yet these bonds yield a tax-exempt 


mended tax-exempt bonds. 


return of 2%% to 44%. 
We will b 


request. 


pleased to send you this special list without obligation upon 
If you would also like to receive a copy of our booklet, “HOW TO 
PROFIT THROUGH TAX EXEMPTION,” please check the enclosed box. 


IRA HAUPT & CO. 


a special list of recom 


” New York Stock Exchange And Other Principal Es nae 
111 Broadway e New York 6, N. Y. . WoOrth 4-6000 
I x x rst ere 
NAMI 
ADDRESS 
a of y h HOW TO PROFIT THROUGH 


I ilso like to 1 
TAX EXEMPTION’ 


MT 
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“2. If profit margins are large, it is 
bearish because the business is vulner- 
able to competition, new wage demands 
and government monopoly charges. 
“If profit 


bearish because a slight business de- 


margins are low, it is 
cline might wipe out all profits. 

“3. If rights are issued, it is bearish 
because stock will be diluted and _ in 
large supply. 

“If rights are not issued, it is bearish 
because debt is incurred and financial 
solvency is imperiled. 

“4. If officers and directors of a corpo- 
ration own a large amount of stock, it is 
bearish because they may exercise con- 
trol to the disadvantage of the public 
owners. 
little 


or no stock, it is bearish because they 


“If officers and directors own 


have no faith in the business. 


Price times earnings, known as the 
price-earnings ratio, is one of a num- 
ber of factors considered by investors 
when contemplating the purchase or sale 
of securities. Occasionally one hears the 
opinion expressed that a stoek should 
sell at ten times its earnings, but this 
old “rule of thumb” is fully as decep- 
tive as many others that have persisted 
in the financial district for generations. 

In times of good business and general 


prosperity, stocks tend to sell at a higher 


price-earnings ratio than when the out- 
look is poor. Shares of old line com- 
panies, the so-called blue chips, tend to 
maintain a higher price-earnings ratio 
than do securities that are less seasoned. 
Then there are cases where a company 
may have no earnings whatever, yet its 
stock commands a good price, purely on 


its prospects, A case in point is Mesabi 
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“5. If earnings are large. it is bearish 
because they may decline. 

“If earnings are small, it is bearish be- 
cause earning power has not been proved 
under favorable conditions. 

“6, If dividends are large. it is bearish 
because money should be saved for 
rainy days, 

“If dividends are small, it is bearish 
because they afford inadequate return. 

“7. If price-earnings ratios are low, 
the 


cates forthcoming earnings decline. 


it is bearish because ratio indi- 


“If the price-earnings ratio is high, 
it is bearish because the stock is over- 
pric ed. 
“8. If you are an optimist, you are a 
fool who refuses to face reality. 

“If you are a pessimist, you are a foo! 
who has no faith in our economic fu- 


ture.” 


PRICE-EARNINGS RATIOS 


Stock 


(mer wan 


Exchange, which has never earned a 


Iron, traded in on the 


penny in its many years of existence, yet 
it sells between $50 and $60 a share. 
The company, controlled by several of 
our major steel companies, has large 
tracts of taconite ore, so some of these 
days it will make money, but not yet. 

The Stock Exchange firm of F. I. 
duPont & Co.. One Wall St.. New York. 
recently drew up a selected list of twenty 
stocks capitalizing estimated earnings 
for 1956 at more than 19 times, versus 
a like number of issues which are avail- 
able at less than nine times this year’s 
anticipated profits. 

The firm comments that among the 
there 


pric e-times-earnings issues 


of the shares that 


high 
are included many 
have been the leaders in the current bull 


and that “each of these entities 


market. 
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Price 
Times Est 
Security 1946-56 Apprx. Earnings® 1956 
Range = Price 1954 1955 1956E Earnings 
Allied Chemica! & Dye Corp. 129'/2-38'/g 112 $4.73 $5.44 $5.60 20.0 
Aluminium Ltd. 150 -11% 14! 3.87 4.83 5.50 25.6 
Aluminum Co, of America 128%4-11% 124 2.95 4.18 5.75 21.6 
Corning Glass Works 87'\/2- 7% 83 2.59 2.76 2.85 29.1 
Dow Chemical Co. 82%-11 78 1.64 2.60E 3.00 26.0 
i E. |. du Pont de Nemours 237 -40'\%, 216 7.34 9.26 9.00 24.0 
Eastman Kodak Co. 100% -26'/g 99 3.80 4.66 5.00 19.8 
General Electric Co. 65 -10', 64 2.30 2.31 2.75 23.3 
Gustin-Bacon Mfg. Co 77-11% 74 1.48 2.55 2.60 28.5 
Hercules Powder Co. 51'/2-13% 51 1.70 2.30 2.40 21.3 
International Business Machines 523 -3934 522 8.86 10.64 12.75 40.9 
Mpls.-Honeywell Regulator Co. 90'/2-10'/2 90 2.42 2.99 3.25 27.7 
Minnesota Mining & Mfg. Co. 75-5 73 1.48 2.07 2.25 32.4 
Monsanto Chemical Co. 5254-12% 42 1.45 1.99 2.00 21.0 
National Lead Co. 122/2- 8%, 116 3.05 4.02 5.25 22.1 
Owens-Corning Fiberglas Corp. 91 -I7% 81 1.34 1.74 2.00 40.5 
Rohm & Haas Co. 510 -27% 458 12.33 16.94 16.50 27.8 
Scott Paper Co. 78%4- 9% 73 2.33 2.65 3.00 24.3 
G. D, Searle & Co. 52\/- 6% 49 1.34 1.40 1.65 29.7 
Union Carbide & Carbon Corp. 13344-29% 129 3.10 4.83 5.50 23.5 


Shares Avaliable ot Lose. Thes 


1956 Estimated Earnings 


ACF Industries, Inc. 71-17% 62 6.62 6.08 7.00 8.9 
American Brake Shoe Co. 585-27'/> 46 3.19 5.08 7.25 63 
Arvin Industries, Inc. 34 -10//2 28 2.51 4.55 4.00 7.0 
Associated Dry Goods Corp. 3754-115, 33 3.06 3.48 3.75 8.8 
Baltimore & Ohio R.R. 53%- 7% 49 4.75b 8.45b 10.00b 4.9 
Boeing Airplane Co. 48'/2- 2% 46 4.93 4.67 6.00 7.7 
Celotex Corp. 47%/g-13'/4 44 3.35 5.49 6.50 6.8 
Cessna Aircraft Co. 365%- 2'/2 35 2.98 3.88 4.50 7.8 
Chicago, Rock Island 

& Pacific R.R. . 50%- 9/2 40 4.4) 5.54 5.50 7.3 
Consolidated Cigar Corp. 46'/4-18 32 4.35 5.04 5.00 6.4 
Drewry Limited U.S.A. Inc. 24¥4- 244 20 2.46 2.63 2.75 7.3 
Elliott Company 39'/2-14/2 25 2.67 1.37 3.00 8.3 
Gimbel Brothers, Inc. 55'/g-12'/4 26 2.34 3.16 4.00 6.5 
H. J. Heinz Co. 60!/2-24!/ 53 5.02 6.09 6.25 8.5 
Mpls., St. Paul &S.S. Marie R.R. 263%%- 63% 21 2.35b 3.49b 5.00b 4.2 
National Airlines, Inc. 34%,- 4'/> 27 4.42 3.08 4.00 6.8 
Phelps Dodge Corp. 76%/-12'/2 66 4.19 7.28 10.00 6.6 
Simmons Company 561-22 5! 4.18 5.31 6.00 8.5 
White Motor Co. 50% -10 50 4.67 5.90 6.40 7.8 
Wilson & Co. Inc. 21 - 7% 16 1.03 1.72 3.50 4.6 
= — Or 1945, if high made that year. Lesser interval if stock formerly not outstanading in 
hands of public. *— Calendar or fiscal year. E— Estimated. b— Before funds. 
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possesses strong growth potentials. 


\ wide diversity of issues is repre- 


sented among the companies whose 
shares are available at less than nine 


times this year’s estimated profits and 


the firm comments that “most of these do 


nol possess accelerated expansion poten- 
tials, but all are dividend payers with 
vields ranging to 8 per cent. Approxi- 
market 
duPont 


davs of July. 


mate prices, included in the 


tables. are as of the closing 


STOCK STUDIES AVAILABLE 


The following is a selected list of various analyses, studies and market comments 


issued recently by representative financial houses: 


Company 
Marathon Corporation 
Chemical Process Co. Kalb, 
\luminum, Ltd. 
Standard Packaging Co. 


Mohawk Airlines. Inc. 


Lnited States Cerami 


J. 
Tiles Co. 


1 he Bank of New York 
Stauffer Chemical Co. 
Federated Department 


Stores Inc. 


Montecatini Co. 
Tricontinental Corp. 

Electric Bond & Share Corp. 
Roebuck & Co. 
Polaroid Corp. 

W. R. Grace & Co. 


\utomation 


sears, 


H. Hentz & Co. 
Voorhis & Co. 
Kalb. Voorhis & Co. 
Williston & Co. 
Eisele & King. Libaire. 
Amott. Baker & Co. 

\ Capsule Review of Bank Stocks Hayden. Stone & Co. 
\. M. Kidder & Co. 
Robert Timpson & Co, 


Kidder, Peabody & Co. 
United States Pipe & Foundry Co. W. C. Langley & Co. 
Arthur Wiesenberger & Co 
Dreyfus & Co. 

Bruns, Nordeman & Co, 
Harris, Upham & Co. 
Harris. lpham & Co. 
Dominick & Dominick 
Model, Roland & Stone 


New rh 
Addres- 
60 Beaver ™ 


25 Broad ™t 


25 Broad st 
115 Broadw 
50 Broadwa 
150 Broadw 
25 Broad st 
One Wall 
63 Wall st 


Stout & Co. 


\ 


17 Wall st. 
115 Broadw i\ 
61 Broadway 
50 Broadway 
52 Wall st. 
120 Broadw i\ 
120 Proadwa 
14 Wall st. 


120 Broadway 


a, HN are, in effect, two things, to 


know and to believe one knows: 


to know is 


knows is ignorance. 


science, 


to believe one 
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in rheumatoid arthritis 


extends the benefits } 


of corticosteroid therapy 
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“investing 


for the 
SUCCESSFUL 
PHYSICIAN” 


by C. Norman Stabler 


(July Issue of MEDICAL TIMES 


Mr. C. Norman Stabler is Financial Editor of MepicaL TIMEs and 
Financial Columnist of the NEw YorK HERALD TRIBUNE. 
His article refers to our research in finding securities listed on the 
New York Stock Exchange providing income return as high as 7% 
free of income tax. Such securities also have profit potentials up to 
70%. Profits, of course, are subject to Capital Gains Tax. 


For further information fill in and return the coupon below. 


A. W. BENKERT & CO., INC. 


70 Pine Street - New York 5,N.Y. 
Telephone: Digby 4-5744 


| A. W. Benkert & Co., Inc. « 70 Pine Street, New York 5, N.Y. | 
\ I should like to have further information on the above j 
subject matter. 
Name 

Address 

City State 


(Vol. 84, No. 9) SEPTEMBER 1956 


. 
113a 


appetite 


BONTRIL 


ing and at 11 A.M.andat4 P.M. 


SUPPLIED 


G. W. Carnrick Company. 
CARNRICK Mt. Pleasant Ave... Newark 


MODERN 
THERAPEUTICS 


Morning Sickness Curbed 
in 67 of 68 Pregnant Women 

Bonadoxin, a combination of Vitamin 
B-6 and the antihistamine meclizine. has 
prevented morning sickness in 67 of 68 
pregnant women treated by Dr. George 
lartikoff of Brooklyn, N.Y. 

Reporting in a recent issue of Clinical 
Medicine Dr. Tartikofl 
says that most of his patients obtained 
complete relief from nausea and vomit- 
ing by taking a single Bonadoxin tablet 
at bedtime each day. The drug took 
effect within two to four days after the 
women started taking it, according to 
the physician. 

Five patients had to take two or three 
tablets of Bonadoxin daily. One of these 
reported only partial relief from her 
morning sickness. but the other four 
obtained complete relief on this sched- 
ule. 

Dr. Tartikoff states that in 16 of the 
cases he studied, nausea and vomiting 
recurred when the patients stopped tak- 
ing the drug. When the patients re- 
sumed taking Bonadoxin, he notes, they 
were again protected from their dis- 
comfort. 

The physician made this study both 
on his private patients and on women 
seen at the Department of Obstetrics 
and Gynecology at Maimonides Hospital 


in Brooklyn. The results reported are 
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in bottles of 100 and 1000. wis, 
Bontril Tablet contains: 
Dextro-amphetamine sulfate5mg; 
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Chloral 
Compound 


for the 
pattern of 


PERICLOR 


petrichtoral 


CAPSULES 


“With pentaerythritol chioral (PERICLOR! an average 
of two hours more sleep was obtained with one-third 
to one-half the usual dose of chloral hydrate, and the 
disadvantages of both chloral hydrate and the barbitu- 
ates were avoided.” 

PERICLOR is 2 new non-barbiturate hypnotic-seda- 
tive that brings on natural sleep quickly. When patients 
awake they feel refreshed and alert. There is no evi- 
dence of habituation—or gastric upset. 


Gatski found PERICLOR 97.8% effective in 251 
patients. 


DOSAGE: 
Sedative—1 capsule q. 4-6 hours 
Hypnotic—2 capsules on retiring 


“AVAILABLE: Bottles of 36 


1. Gatski, R.L., Pentaerythrito! chioral: a new agent for hypnosis 
and sedation: Am. Pract. & Dig. Treat. 6:1885 (Dec.) 1955. 


IVES-CAMERON COMPANY 


Philadelphia 1, Pa. 
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COMMON THERAPEUTIC PROBLEM: 


the “see-saw” antimicrobial effect 
of broad spectrum antibiotics 


RESPONSE OF INTESTINAL FLORA TO BROAD SPECTRUM ANTIBIOTICS ALONE | 


(Schematic) 
BFFORE THERAPY AFTER THERAPY os | 
| 
] 
| 
SQUIBB Mysteclin Capsules—Con- Mysteclin Half Strength Cap- NEW . . . Mysteclin Suspen- 
m taining 250 mg. Steclin sules — Containing 125 mg sion—Containing the equiv- 
(Squibb Tetracycline) Hydro Steclin (Squibb Tetracyc!ine) alent of 125 mg. Steclin 
: chloride and 250,000 units Hydrochloride and 125,000 (Squibb Tetracycline) Hydro 
Squibb Quality— _Mycostatin(Squibb Nystatin) units Mycostatin(SquibbNys- chloride and 125,000 units 
the Priceless Ingredient Bottles of 16 and 100. tatin). Bottles of 16 and 100 Mycostatin (Squibb Nystatin) 


per 5 cc. teaspoonful. Bot- 
tles of 2 ounces. 
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A NOW... balanced antimicrobial therapy 


RESPONSE OF INTESTINAL FLORA TO MYSTECLIN 
(Schematic) 


BEFORE THERAPY AFTER THERAPY 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


the only broad spectrum antibiotic preparation with 


added protection against monilial superinfection 
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with 


preliminary and Dr. is con 


tinuing his investigation Bona- 


doxin, 


New Keep-Sober Drug 
Makes Drinker Blush 


A new “keep sober” drug, Temposil. 


calcium carbomonitrile promises — to 


punish the backsliding alcoholic more 


safely and less disagreeably than other 
drugs now in use, 

According to Dr. J. K. W. Ferguson 
of Toronto who reports clinical trials 
with the Mav 15 


Canadian Journal 


74:\ 1956) 


new drug in the 
Vedical 
alcohol taken after 


{ssoc tation 


1 dose 


of Temposil produces “intense flushing 
of the face and neck and often of the 
whole body, accompanied by a_ rapid 
pulse, a pounding heart and panting 
respiration, Art this stage acetaldehyde 
can be tasted or smelt by the subject on 


Nausea 


in more 


breath. and vomiting 
follow 


precipitous fall in 


his own 


severe 
blood 


pressure may occur, particularly if the 


sometimes and 


reactions a 


patient attempts to sit up or stand up. 
\ severe reaction is a terrifying experi- 
ence, but the more dramatic symptoms 


usually subside in a few hours and the 


patient is usually none the worse after 
twenty-four hours.” 

Drugs based on disulfiram, now gen- 
erally used for this purpose, develop 


unpleasant side effects such as drowsi- 


ie 
My t ke 
thought | was mats tunny 
a yetting too old non my b.: even get or 
for high hee 7 
: didn't helt my arms that ee nb st 
My leg hurt dowr Me pe 
to the ankle he | 
ne 
tnata 
} 
Summated, protective corticoic ie therapy 
ry Corticg -OF Tal La 
ANS SEA 8 he 


‘Yes, I taught grammar to your father 


and it SECIS like only Ue ste rday 


Time flies happ for the mature person in 
good health. To help keep these “senior 

citizens” fit and active, many physicians pr: V 
cribe GEVRAI a comprehensive diet suppl 

ment specially prepared for persons pa 40) 


Each dry-filled GEVRAL capsule provides 14 e 
vitamins, 11 minerals, and Purified Intrinsic 


Factor Concentrat« for | ‘ 
Leds 
ta vEVRA 
vit A Rutin 5 me 
R 
Nea e Ca HF an 
A Pr as 
af enate e 
yorore trate Fluorine (as Caf 
Manganese as 8 
Asco Acid Magnes as Me 
Vite t Potass as 
ast ery! acetate a 0 


erle ge ric products include: GEV RABON®* Vitamin-Mineral Supplement Liquid with 
a wine flave GEVRAL* 1 tein Vitamin-Mineral-Protein Supplement Powder; and GEV RINE* 
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ness, weakness, unpleasant taste. un- 
pleasant breath. body odor. or impo- 
tence whether alcohol is taken or not. 


\s long as the patient abstains however. 
he 
effects from Temposil. 


experiences relatively mild sic 


Dr. Ferguson is professor of pharma- 


cology at the University of Toronto and 


chairman of the Medical Advisory 
Board of the Alcoholism Research 
Foundation of Ontario. Highly purified 
calcium carbimide in tablet form wa 


Lede le 
American Cyana 


No unpleasant side effects were ex- 


prepared for Dr, Ferguson by 


Laboratories Division, 


mid Company, at Pearl River. 


perienced by sixty-four patients who 


took Temposil for four months. although 


your allergy patie 


120a 


Plimasin 


CIBA 


haracter 
Dr. R 
the Bell 


reports 


had suffered the « 
disulfiram. 
ol 

Ontario 


twenty-three 
dlise omforts ot 
Bell. 


( 


istic 
(,. medical director 


Willowdale. 


same issue of the Canadian Med- 


al 
in the 
eal 
couraging results were 
Dr. John D. Armstrong and 
T. Kerr of the Brookside 
gave the drug to nineteen patients. 

of the effects 
drinking after either disulfiram or Tem- 
“frivolous or unsupervised use of 
tolerated.” Di 


{ssociation Journal, Similarly en 
also reported by 
Dr. Hugh 
Clinie. who 
Because dramatic of 
posil, 
either drug must not be 
Bell 
“there is real hope that 
the 


‘ onsidered 


Ferguson warns. Since Temposil 


toxie than disulfiram however. D 
concludes that 
more patients will continue using 
drug for the length of time 
important in launching a rehabilitation 


program. 


nts need a lift 


Worn out with sneezing or scratch- 


ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy 


symptoms. 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a 
mild psychomotor stimulant. 
effectively 
of allergy, 
as well. 


new, 
Plima- 
relieving the 


sin, while 


symptoms counteracts 
depression 
Dosa ‘lor? 


if necessary. 


2 tablets every 4 to 6 hours 


Tablets 


ing 25 


(light blue, 
Pyribenzamine hydrochloride 
hydrochloride CIBA) and 
hydrochloride (methyl- 
hydrochloride CIBA). 


coated), each contain- 
mg. 
(tripelennamine 
5 me. Ritalin’ 
phenidylacetate 


SUMMIT, N.J. 
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ff bl 
for a sound sleep tonight, 


a calm day tomorrow . .. Nembu-Serpin 


Nembu-Serpin delivers all of the tran uilizing-anti- 
hypertensive effect of reserpine aah this added 

~ advantage: 
Patients experience calmer days, more restful 
nights — beginning the very first day of Nembu- 


™ rpin treatment. 
This faster onset of tranquilizing eflect, pro 
duced by the synergistic action of Nembutal 
and reserpine, thus avoids prolonged waiting 
for a cumulative response to reserpine alone. 
And fast-acting Nembu-Serpin makes lower re 
serpine dosages effective, side effects rare. medi- 
cation economical. Combines 30 mg. Nembutal! 
(pentobarbital) Calcium and 0.25 - 
mg. reserpine in each Filmtab 
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Effective Long-Term Use of Oral 
Mercurial in Ambulatory Cardiac 
Patients Reported 


The 


drin produced 


oral mercurial diureti« 


“ood” to 


results compared with previous medica- 


tions in the long-term treatment of con- 


gestive heart failure patients, according 


to a recent study. 


The compound was used as the sole 


mercurial diuretic in 38 patients with 


chronic congestive heart failure. and 


two patients with chronic renal disease. 
for periods ranging from eight to 64 
weeks. Findings are reported by Drs. 


John M. Evans and Rashid A. Massumi 
of the Washington University 


orge 


tains 0.1% 


acid polyethylene 


Neohy - 


“excellent” 


glycol 


School of Medicine in the Annals of 
Internal Medicine |44:124( 1956) }. 

All of the cardiac patients had long- 
had 


diuretic 


standing heart failure, and pre- 


viously required parenteral 
therapy one, two or three times a week. 
Their regimen had also included digi- 
talis, ammonium chloride and a low salt 
diet. 

\verage duration of treatment with 
Neohydrin for the 40 subjects was 38.6 
weeks. In 26 of the 38 cardiac patients 
(68.457 ) the heart failure was well con 
trolled on an average maintenance dose 
of 2.7 tablets daily. Eight to 12 tablets 
per day were tolerated for short periods 
in certain patients. 

The patients as a whole favored the 
tablets their 


with 


over prior management 


parenteral therapy. the report 


END THE TORTURE 


of agonizing vulvar itch 


in monilial vaginitis! 


FAST, WELCOME RELIEF 
HIGH RATE OF CURE 


Vaginal Anti-infective Jelly. Con- 
gentian violet in an 


base. 


Once nightly — just 12 applications usually 


cures the most stubborn case 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. * 468 Dewitt St., Buffale 13, N. ¥ 
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Fat Horace Fitz Maurice was stricken with remorse 
When his man had to boost him on top of | horse. 


A few month later he was lithe a i gavelle— 


All prai se to his doctor, who pre ribed 


Obocell 


doubles the power to resist food 


For prescription economy, prescribe Oboc« 100s 


To serve your patients today — Cal! your pharmacist f any addi- 


tional product information you may need to help you pres be Obocell, 


IRWIN, NEISLER & COMPANY © Decatur, Illinois | 
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Each Obocell tablet ta \ 
d-Ampheta e Phosphate (dibasic)........... 5 mg. 
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states. “In addition to their obvious 


dislike of 


stances of the muscle cramps, apathy or 


needles. there were in- 


generalized weakness sometimes seen 


after the 


injections, 


more precipitous diuresis of 
Also, certain subjects were 
weights on daily 


maintained at lower 


tablets as against two or three times a 
week injections, with resulting improve- 
ment in symptoms. 

Side effects. 


number of patients, included gingivitis 


appearing in limited 


and stomatitis. However, the report 


points out that in all six patients suffer- 


ing from gingivitis poor oral hygiene 


was present before treatment, and cor 


rection of the oral condition permitted 
diuretic 


continuation of the in two pa- 


tients. 


that under 
should 


infection corrected and should maintain 


com lude anyone 


They 


long-term treatment have oral 


strict oral hygiene. 


“The low incidence of severe gastro 
intestinal side effects was surprising in 
the light of our experience with previous 
preparations,” they state. 
that the 


and hepatoportal conges- 


oral mercury 
They 
heart 


tion often has gastrointestinal symptoms 


note also patient with 


failure 


which may be confused with drug irrita- 
that 


often clears such symptoms, as 


tion, and continuance of the di- 
uretic 
the liver and intestine are “unburdened 
of edema.” 

On the 


come to the 


basis of these studies. th: 


authors conclusion that 


Neohyvdrin “is an effective and reason 


ably safe oral diuretic in ambulator: 


patients with mild to moderate conge-- 


tive heart failure.” 


BRISTAPEN 


TABLETS 


to relieve symptoms 
and help prevent sequelae 
of the common cold 
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BRISTOL LABORATORIES INC. 


each sugar coated 
tablet contains pro- 
caine penicillin C 
(200,000 units) 
200 mg., Bristamin* 
dilbydrogen citrate 
25 mg., aspirin 150 mg., 
phenacetin 120 mg., i 
caffeine 30 mg. 


Bristol Laboratories’ 
bread of phenyltoloxamine 


MEDICAL TIMES 
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4 

4 

: 

4 
‘Syracuse, New York > 


Each capsule contains: 


Vitamin By» with Intrinsic 
Factor Concentrate 
1 U.S.P. Oral Unit 


Vitamin (additional) 
15 mcgm. 


PRONEMIA 


is the 


Powdered Stomach 
200 mg 


Ferrous Sulfate Exsiccated 
400 meg. 


Ascorbic Acid (C) 
150 meg 


Folic Acid 
4 me. 


of all 


oral 


hematinics ! 


PRONEMIA 


Hematinic Lederle 


Compare this formula with that of any other hematinic, 
and you will find that PRONEMIA is clearly, measurably 
more potent. Every known hemopoietic is included, and 
each one is present in generous quantity. You can 
confidently prescribe PRONEMIA for all treatable anemias, 
including maintenance of pernicious anemia patients. 


Dosage: just one capsule daily ! 


filled sealed copsules 


(a Lederle exclusive!) for more 
rapid and complete absorption 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, NEW YORK t federte) 
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Toxemia of Pregnancy Relieved 
Diamox, the versatile new drug which 
relieves congestive heart disease, glau- 
coma, epilepsy and pre-menstrual ten- 
sion also helps control the toxemia 
which complicates one out of every 15 
or 20 pregnan ies according to studies 
reported in the March issue of Obstet- 
rics and Gynecology {7 :242(1956) |, by 
Dr. John R. Ashe, Jr. 
the Department of Obstetrics and Gyne- 
Duke University. 
North Carolina. The diuretic 


Diamox flushes out the accumulation of 


and associates of 
cology, Durham. 


action of 


excess fluids of toxemia of pregnancy 
which the kidneys cannot handle. 

The investigators gave Diamox to 100 
pregnant women suflering from ex- 
cessive weight gain due to water reten- 


tion, and other symptoms of toxemia. 


Gpecific therapy 


for the triad of 


FLUID 
RETENTION 


All but nine benefited. The women were 
given 250 mg. of Diamox a day for five 
days, then no drug for two days. Be- 
rause symptoms returned when this 
schedule was interrupted, the doctors 
recommend that Diamox be continued 
until the baby is born. Ninety-six babies 
were born alive, and no mother or baby 
sufiered any ill effects from the treat- 
ment. 
“Diamox is an effective and innocu- 
ous diuretic drug. It has been found to 
be useful in the treatment of preeclamp- 
sia, edema, and excessive weight gain 
retention,” the research 


due to water 


team concluded 


The Prophylactic Effect of 
Nystatin on Candida Albicans 
During Antibiotic Therapy 


Fifty patients with pneumonia were 


given either tetracycline alone or com- 


bined with nystatin. The tetracycline 


promenttuiall tension 


PAMBROMAL 


TABLETS 


Each tablet contains: 


Pamabrom (to neutralize the 
antidiuretic hormone) 


50 mg. 


Dextro-amphetamine sulfate 
to elevate the mood) 


2.5 mg. 


Carbromal (to relax tension) 130 mg. 
Salicylamide (to relieve pain) 250 mg. 


Bottles of 24 and 100 tablets 


WHITTIER LABORATORIES cnicaco ti, 
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HISTORIC COINCIDENCES 


on years, the original sulfa drug lay 
Fi. on the shelves of the research 
laboratory. It was con icle red a dye base, 
offering no special advantage over those 
in use. An al 
most similar di 
revat d \\ 
shared by 
n iIphth ilein 
after its disco 
ery by \. Bac vc! 
In It served 
mere ly als nin 
dicator in chem 


istry, with its 


the I 1} LILI 


sibilitic une xplored. 


lt is the ul ual procedure in the labora 
tory to discard bacterial culture hat be 

me contamin ited with mold 1} n th 
historic observa 


tion that the 
srowth of bac 
teria is inhibited 
by mold revolu 
tioniZz¢ d the 
treatment of in 
fections by pre 
scnting medi 
cine the life-sav 
ing intibiotic, ye 
penicillin Lhe 
une xpected was 
similarly involved in the discovery ol 
Vamossy? in 1902 of the laxative proper 
ties of phenolphthalein while testing the 
suitability of this substance as an indica 
tor for internal use. Phenolphthalein 
proved to be a more satistactory laxative 
than those available. 

\s with every new drug, at a period 


when pharmacologic knowledge and 


technic had not attaine d their prese nt-day 
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deve lopme nt ph nolphth tlein became a 
subject of controversy. Today, extensive 
clinical experience over a half century 
demonstrates conclusively the therapeutic 
worth f phenolphthalein. Its vent ac 
tion as a pe ristaltic stimulant established 
phenolphthalein as an all-around laxa 
Live equally safe In a wide ranee ot dos 
we for adults and children 

\n exclusive method of biological 
standardization maintains uniformity of 
action of the phenolphthalein used in 


Lx-Lax. A 


ough distribution of the laxative ingredi 


special proce issures thor 


ent in its base, so that fractional parts of a 


blet 


lway ld proportionat dost 


Pioneering in the held of palatability 


| | aX h 1s 


an unusually pleasing taste by 


of medication for internal use 
ichieved 
neorp rating the laxative in a chocolated 
base. This eases the path of the patient 
lready burdend by medicines of unplea 
nt taste; it simplihes the use of a laxative 


whe n palat ibility ck mands special con 


ideration during pregnancy and In 
idministration to children. 

Phe advantages of Ex-Lax are recog 
nized by the large number of physicians 
vho use this laxative in their practice for 
the relief of temporary constipation and 
for the treatment of habitual intestinal 
stasis. \ trial supply of | 


ture, gladly supplied to physicians. 


| aX and lite ra 


® \ handy pon ket notebook will be sent 
to physicians upon receipt of name and 
iddress. Attractively bound in leather 


this hook contains up-to-date reference 


material, often used in medical practice 


Ex-Lax. Inc., Brooklyn 17, New York 
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was given in a dose of 0.25 Gm. every 
1b hours for 2 days and then every 6 
hours for 3 additional days. Nystatin 
was given in a dose of 500,000 units 
every S hours. The presence of Candida 
albicans in throat swabs. rectal swabs. 
and sputum before. during and after 
therapy. 

Writing in Brit. Ved. J. | No. 1968: 
660 (1956) |, Childs stated that treat- 
ment with tetracycline alone resulted in 
an increase in the number of specimens 
from which the fungus could be recov- 
ered through the seventh day. The 
combined treatment showed a trend to- 
ward the elimination of heavy growths 
of the fungus from rectal swabs and 
no marked rise from throat swabs, No 
difference was evident in sputum whether 
or not nystatin was administered. It 
would thus appear that these findings 
were in keeping with the view that nys- 
tatin does not appear in the blood stream 
in sufficient concentration to be effective 


systemically. 


Metacortandracin (Meticorten) 
and Metacortandralone: Dissemi- 
nated Lupus Erythematosus and 
Periarteritis Nodosa Treated 


Since long-term treatment of rheu- 
matic diseases with certain steroids has 
not fulfilled expectations, other com- 
pounds have been sought. C. Le R. 
Steinberg and A. |. Roodenburg of 
Rochester, New York, Annals of Internal 
Medicine |44: 316 (1956) ], have of- 
fered a report on two compounds, meta- 
cortandracin and  metacortandralone. 


whose structural formulae are closely re- 
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When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal” 817. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (B:) ..... 25.0 mg. 
75.0 mg. 
Pyridoxine HCl (Be) ...... 
Calc. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 


Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


‘BEMINAL’ 


FORTE with 


Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


or AYERST LABORATORIES 
New York, N. Montreal, Canada 5661 
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PSORIASIS... 


outstanding 
clinically 
effective 
ORAL 
preparation 


therapy 

is based upon 
replacement 

of pancreatic 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept 
ance by distinguished authorities of the 
that 
development 
metabolism.* 


hypothesis depends for its 


disturbance of fat 


psoriasis 


upon a 


Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 

LIPAN Capsules have been shows 
wally effective This is well 
above the established minimum for all types 
therapy of 36.2% 


to be clin 
in 66.7% cases 


of psoriatic 


LIPAN — and nothing but LIPAN, as main 

tenance regimen may keep patients free of 
lesions.® 
iewilabl 


*References ¢ lable 
LIPAN Capsules coatain prepared 


highly activated, desiccated and defatted 


whole Pancreatic Substance: Thiamin 

HCl, 1.5 mg.; Vitamin D, soo Lt 

Available: Bottles 180's, soo’s 
COMPLETE LITERATURE AND REPRINTS 


UPON REQUEST, JUST SEND AN BR BLANK 


Spirt & Co., Inc. 


conn 
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lated to those of cortisone and hydro- 
cortisone. One marked difference. how- 
ever, is the potency of the newer drugs. 
The average daily dosage of cortisone is 
100 mg.. and of hydrocortisone is 80 
mg.. but adequate daily doses of meta- 
cortandracin range between 20 and 30 


While 


mones possess anti heumatic 


meg. these new synthetic hor 


and anti 
inflammatory properties, it was observed 
that patients with rheumatoid arthritis 
who had received sufficient amounts of 
the drug to suppress the arthritis suffered 
no retention of sodium. no loss of potas- 
disturbance of glucose 


The 


corti oids are: 


sium. and no 
advantages claimed 


(1) Avoid 


ance of sodium retention, (2) Absence 


metabolism. 
for the new 
of potassium depletion, (3) Anti-inflam 
matory activity, (4) Very slight disturb 
ance of protein metabolism, (5) No 
disturbance of carbohydrate 


proved 


metabolism. and Less severe side 


effects. If these advantages are substan- 
tiated, their use for treatment of the 


malignant collagen diseases would seem 
to be indicated. Six patients with dis- 
seminated lupus erythematosus and three 
patients with periarteritis nodosa were 
treated with metacortandracin. In the 
latter three cases, the one death might 
not have occurred if the drug had been 


received in an earlier phase of the dis- 


WHO Is THE DOCTOR? 
(from page 57a) 


The doctor is Josiah Bartlett. 
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NEO POLYCIN-HC 


anti-inflammatory - antipruritic - antibacterial 


Provides hydrocortisone...to stop inflammation and itching 


pilus neomycin 
bacitracin = to prevent or control bacterial infection : 
stabilized in the unique FUZENE“base that tapidly releases 
more medication 


Two dosage forms 


NEO POLYCIN-HC NEO POLYCIN-HC ~ 
OINTMENT OPHTHALMIC OINTMENT 


Each gram contains: Each gram contains: 

Hydrocortisone acetate 10 mg. (19%) Hydrocortisone acetate. . .10 mg. (1°%) 
Neomycin 3 mg. Neomycin 3 mg. 
Bacitracin 400 units Bacitracin ‘ ; 500 units 
Polymyxin B 8000 units Polymyxin B..... 10,000 units 
5 Gm. tubes in an anhydrous lanolin-petrolatum base 


Y_ oz. tubes with applicator tip 


* Trademark 


PITMAN-MOORE COMPANY + 


Indianepeolis 6, 
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NEW! Ha 
an pintment gpecitically formulated {or treat 
ing inflammatory skin conditions of 
without pacterial infection 


WHAT IS COMPOCILLIN-V? Compocillin-\ 
salt of penicillin (phenoxymethyl! peni- 
cillin). This penicillin is relatively insolu- 
ble in acid media, thus it is not inactivated 
hy gastric secretions. For this reason. Com- 
pocillin-V will produce higher blood levels 
than were possible with oral penicillin G 
salts, on a dose-for-dose basis. And it’s tasty. 
The appetizing. banana flavor and aroma of 
Compocillin-V Suspension appeals to chil- 
dren and adults alike. It’s still penicillin 
but vour tongue never knows it. 


INDICATIONS. Compocillin-V is indicated 
for the treatment of infections produced by 
penicillin-sensitive organisms in which oral 
penicillin therapy is known to be effective. 
Compocillin-V may also be used prophy- 
lactically before and after such procedures 
as tonsillectomy and dental extractions: in 
patients with a history of rheumatic fever: 
rheumatic heart disease. and other condi- 
tions where secondary infection is a recog- 


nized danger. 


is an oral suspension of the hydrabamine 


DOSAGE. The initial recommended dose in 
acute infections is one or two 5-cc. teaspoon- 
fuls (300,000 units/5 cc.) every four to six 
hours. This should be altered according to 
the therapeutic response. For prophylactis 
use a dose of 300,000 units once or twice 
daily should be sufficient. Dosages for small 
children should be caleulated according to 


re and weight. 


ag 


An article published by the American 
Heart Association’ stressed that the control 
of streptococcal infections is essential for 
the prevention of rheumatic fever and rheu- 
matic heart disease. This may be accom- 
plished by early treatment of streptococcal 
infections in all individuals and the preven- 
tion of streptococcal infections in patients 
who have had rheumatic fever. 


It was recommended that effective blood 
levels of penicillin be maintained for a pe- 
ried of at least ten days. For this reason 
therapeutic doses of Compociilin-V are rec- 
ommended for at least ten days in the treat- 
ment of streptecoceal infections. 


Abbotts Ready -Miud 


Compo 


the higher blood levels of penicillin V... 
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AS A PROPHYLACTIC MEASURE. J hier nistered in th 
evidence which suggests a widening pre ld not be used in a 4 whe 
phylactic application of penicillin. Lapin tory of penicillin sensiti 
observed a 45.56 reduction in the inei- Compocillin-\ T= 
dence of susceptible infections of the threat lied 21) 
and ears among children whe receiver pre 120 mg (300.000 snail f peni 
phy lac tic oral doses of peni illin 6347) 
Burke’ reported, in addition. fewer rheu 
matic manifestations in children on a simi 
lar regimen. The findings of Maliner and terial Ex 
. il 
Amsterdam’ and others indicated that 
orally administered penicillin may be effec- 
tive in preventing recrudescence of rheu- ophy . Respiratory 
matic fever. Oral Per 7 
SIDE EFFECTS. The incidence of adverse re e Rhe 
actions during Compocillin-V therapy is low. 
Occasional cases of rash. urticaria are seen r D a. il Pen 
uw nt 
Stomatitis or monilia infection of the gas Feve 1947 
trointestinal tract may occasionally develop Kohn Prophylaxis of 
during oral penicillin therapy. these erim Repor 
n We i Arne 
cases. penicillin theraps should be discon Mel 
tinued and appropriate counter measures Rh 
should be instituted. Very rarely, anaplhy Fever of Hemelyti 
laxis reaction may occur during penicillin Re 
therapy Immediate remedial measures 1 : 
Penicillin V Suspension 
(Hydrabamine penicillin Vv) 
...tn a delicious, banana-flavored form 
(Vol. 84, No. 9) SEPTEMBER 1956 133a 
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able 


to return to work. The six patients with 


ease: the other two patients were 


lupus erythematosus were greatly im- 
proved and able to carry on customary 
activities: a normal diet can be followed. 
These observations have been made on 
i short-term basis and cannot be consid- 


ered conclusive. 


Nasal Allergy Management 

Symptoms of year-round nasal aller- 
gy, a difficult condition to treat, have 
been relieved by one of the newer anti- 
histamines, according to a group of 
South American physicians. 

They found that the drug Clistin 
Maleate produced good to excellent re- 
sults in over 85% of perennial allergi: 
rhinitis sufferers. 

Clinical studies included 94 patients 
suffering from a variety of allergic com- 
plaints. However, the fact that 68 of 
them were being treated for year-round 
nasal allergy provided “an unusually 
test,” the 


perennial allergic 


severe authors state, “since 
rhinitis generally re 
sponds less dramatically to treatment 
with antihistaminies than is the case 
with seasonal allergic rhinopathy.” 
Response was classified as good lo 
excellent in 59 of the 68 patients. Symp- 
following 


toms disappeared in the 


order: nasal itching: sneezing: runny 


nose and finally nasal obstruction, “the 
When 


effects occurred, they were “mild and 


most tenacious symptom.” side 


tolerable” except in two patients. 
Other 


successfully treated by the drug 


allergic complaints reported 
were 
pruritus or urticaria and allergic con- 
junctivitis. 


134a 


The drug was administered orally 
and in general, treatment was begun 
with four to 16 mg. daily. 

The authors conclude that Clistin has 
“a rapid and effective action in the 
relief of allergic disorders, as well as 
little toxicity in therapeutic dosage.” 


The findings are reported in the Jour- 


nal o} {llergy 27:57(1956) by Drs. 
Benigno R. Garat, Carlos KR. Landa, 
Osvaldo F. Rossi Ric heri and Ric ardo 


O, Traecchia. on the basis of tests con- 
ducted at the National 
Allergic Diseases in Buenos Aires. 


Institute of 


Noting that the drug is one of those 
created by selecting and combining cer- 
tain desirable chemical components of 
other related compounds, the authors 
point out that the success of this ap- 
proac h has opened new avenues toward 
useful therapeuti: 


developing “more 


agents.” 


Calmness Induced in 
94°o of Senile Patients 

\ group of older people suffering 
from irritability, loss of appetite, insom- 
nia and worry over imaginary problems 
have been aided by treatment with 
Atarax, the new anti-tension drug. 

Dr. Mervin Shalowitz of the Stritch 
School of Medicine at 
sity, here, reports in the current issue of 
117 :6(1956) that 51 of 54 


patients with “senile anxiety” symptoms 


Loyola Univer- 


Geriatrics 


were given relief with Atarax. 

Dr. Shalowitz describes these people 
as suffering from the strains of retire- 
ment, loss of their husband or wife, and 
changes in their living conditions. He 
says, “The symptoms then cause fears 
which produce further anxiety, result- 
ing in a vicious cycle of worry and in- 
capacitation.” 
page |36a 
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“My child gained faster at that stage...” 


The physician’s function is 

complicated by the belief of many mothers 
that “heaviness” is the all-important 
indicator of physical progress. Obviously, 
it “cannot be taken as the on/y 

criterion of health and may be misleading 
at times....”"! More important than weight 


gain, per se, is physiologic weight gain. 


This was demonstrated in a recent 


study of the effects of feeding breast 
milk and various formulas to premature 
infants, where high ash levels associated 
with high protein formulas were believed 


to cause ash retentior , With resultant 


obligate water retention. Kagan and his d 
he 

associates? considered that there was a 

difference in the character of the . 


increased weight gain due to high 


ash levels. “... the authors 4 
concluded that weight gain in itself ®@ 
Is not a wood index of progress.” 4 


Assure phusiologic weight gain 


with reqular SIMILAC feedings 


When breast feeding isn't feasible, 
Similac assures physiologic 
nutrition by providing more 
calories per unit of ash. Because 

it closely resembles mother’s 

milk in composition, nutritional 
balance and digestibility, Similac 
helps to reduce complications 


in the first year of life. 


IMILAC 


The ¢ s no closer ed tivalent to the milk of hea t} /, we ( shed othera 
tent ‘ 
i tivall, Ped \ 
1AMA 
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MODERN THERAPEUTICS a somewhat depressed state-—conditions 
which may result after multiple little 


strokes responded best to hydroxvzine 


(Atarax) therapy.” Dr. Shalowitz 
The patients in Dr. Shalowitz’ clinical ports. 


trial were also suffering from such No drowsiness, dryness of mouth. 
physical ailments as generalized or  yasal stuffiness or any other side effects 
cerebral arteriosclerosis. duodenal ul- were reported by the patients, When 
cers and diabetes, placebos were substituted for Atarax in 
Atarax produced a calming effect’ some of the patients, a recurrence of 
within three to four days after the first <\mptoms was noted. P 
dose, with best results reached in seven “Pronounced” or “good” improve 
days, Dr. Shalowitz found, ment of anxiety symptoms was obtained 


The physician notes that Atarax is jn 94.5 per cent of the patients, Dr. 
useful to control the irritability which  Shalowitz states. In most patients, the 
results from constriction of the brain’s administration of 10 mg. of Ataray 
blood vessels because it avoids the haz- three or four times daily appeared to be 
ards of bromide or barbiturate poison- sufficient to produce a calming effect. 
ing. \ll patients treated, except those who 


“Patients who were in an agitated or 


Through The Menstrual Years of Life- 


i hy frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepored by hydro-alcoholic extraction) is syner 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce loca! hyperemia, stimulating smooth, rhythmic 


ao, » uterine contractions and serving as G potent hemostatic agent to 
e” 
control excessive bleeding 
/ f ? May we send you a copy of the booklet “Menstrual Disorder 
‘ available with our compliments to sicions on request 4 
y 


131 EAST 23rd STREET, NEW YORK 10, 


> 


SAVIN 


THE PREFERRED UTERINE TONIC - - 
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Furadantin 


‘Successful results were obtained in all pregnant patients.’”” 


Average dose: one 100 mg. tablet, 
q.i.d.; 1 tablet with each meal and 


EATON LABORATORIES 1 with food or milk on retiring. 
Norwich New York 
Tablets: 50 and 100 mg., bottles 
—_ of 25 and 100. 
NITROFURANS References: 1. Koss, E. H.: Am. J. Med. 18.764, 
a new class of antimicrobials 1955. 2. Diggs, E. S., Prevost, E. C., ond Valderas, 
neither antibiotics nor sulfonamides J. Gc Am. 1. Obst. 71.399, 1956 
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gentles kids... 
He'll be gentle as Ferdinand once he tries easy-to-take DIATUSSIN—either 


plain or mixed with food or drink. 


and coughs 
Parents, too, calm down when they see how quickly a few drops of 
DIATUSSIN lessen frequency and severity of cough...and without sedating 


or upsetting their offspring. 


Dosage: 

Under 5 years...2 to 4 drops, 3 or 4 times daily. Over 5 years...5 drops, 3 or 4 
times daily. Severe cases...2 drops every 2 or 3 hours. Adults...5 to 7 drops. 
3 or 4 times daily. 

Formula: Extracts of thyme and drosera in an aqueous alcoholic menstruum 
(alcohol content 22%). 


Supplied in 6-cc. bottles with new, flexible plastic dropper. 


Diatussin Syrup contains in each teaspoonful 2 drops of the extract in an aqueous 
syrup vehicle — alcohol content 5%. Available in 4-ounce, 1-pint and 1-gallon bottles. 


AMES COMPANY, INC ELKHART, INDIANA 
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Mabel 
is 
unstable 


She just can’t help 
being impatient and 
exasperating —it’s ‘‘that 
time”’ in her life. 
To see her through the meno- 
pause, there’s gentle ‘‘daytime 
sedation”’ in tranquilizing — 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


| McNEIL 


LABORATORIES, INC. 
PHILADELPHIA 32, PA 


TABLETS 15 ~o. (4 20 me. 
r.), SO mg. gr.), 100 mg. 
R-A Repeat Action 
30 mg. and 60 mae 
ELIXIR, 90 ord 

pers 
CAPSULES, 
700 mg. (14 ord 
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responded poorly, reported that they did 
not feel “fidgety” after therapy and were 
able to sleep better. Atarax. in the form 
ol small 10 mg. and 25 mg. 
tablets. 


sugar co ited 


was administered in doses of 


three to four tablets daily after meals. 
for one to five months. 
In five patients. Atarax was substi- 


tuted for chlorpromazine “with good or 
even superior calming effect.” Dr. Shalo 
witz found. He also reports that Atarax 
appeared to potentiate the therapeuti 
effect the 


treatment of hypertensive patients, 


of Rauwolfia serpentina in 


Potent Pressor Agent in Shock 


Intravenous infusion of Levophed 
(levarterenol) to treat shock from myo- 
cardial infarction produced satisfactory 


hlood 


istered 


pressure elevation when admin- 


after mephentermine ceased 
showing a pressor reaction, according 
to Colonel Byron E. Pollock (MC) U.s. 
Army, cardiologist at Fitzsimmons 
Army Hospital. 

Writing in the Journal of the Ameri- 
can Medical Association (June 2. 1956) 
he says shock occurs in approximately 
ten per cent of cases of myocardial in- 
farction. The mortality rate from shock 
was about 80 per cent, before the advent 
of pressor drugs, according to the 
Kisen- 
On 


the whole. he notes, venous or arte rial 


author. who treated President 


hower following his heart attack. 


blood transfusions are disappointing. 

Levophed is a “more potent pressor 
agent” than mephentermine. Admin- 
istered by intravenous drip in a dilute 
of five 


water. Levophed causes a pressor re- 


solution per cent glucose in 


14Ca 


that “varies immediately with 


the speed of the drip.” 


sponse 


Col. Pollock emphasizes the impor- 
tance of initiating Levophed therapy at 
“the earliest possible moment without 
awaiting a possible spontaneous recovy- 


ery of the patient from shock.” 


Reduced Doses Effective 
in Urinary Tract Infections 


dosages of Furadantin in the therapy of 


effectiveness even of reduced el 
urinary tract infections has been illus- 
trated by a study in the l nited Hospitals 
of Pistoia. Italy. 
In the first report published in Italy 
on the use of Furadantin, Dr. A. Arean- 
that a cut of 


almost 50 per cent in the recommended 


geli, urologist. reveals 


dosage of Furadantin to avoid side 
effects did not result in any decrease in 
the favorable effects of the treatment. 
The report was published in Minerva 


urologica, Turin, |8:34( 1956) }, 


In 38 of 40 cases of urinary tract 
MEDICAL TEASERS 
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they never make faces at... 


Suspension Chloromycetin 


pleasant-tasting broad spectrum antibiotic preparation wy 


Palmitate for pediatric use 


When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for 


your young patients, therapeutic response is rarely marred by missed doses 
or spilled doses. Children really like the taste of this custard-flavored prepara- 


tion. And it slips soothingly down the sorest throat. 


SUSPENSION CHLOROMYCETIN PALMITATE keeps without refrigera- 
tion, a convenience appreciated by mothers. Its liquid form permits easy 


adjustment of dosage according to your directions. 


CHLOROMYCETIN is 4 potent therapeutic agent and, because certain blood dyscrasias have been 


sssociated with its administration, it should not be used indiscriminately or for minor infections 
Furthermore, as with certain other drugs, adequate blood studies should be made when the 


patient requires prolonged or intermittent ther apy 


supplied: susPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 125 mg 
of CHLOROMYCETIN {« hloramphe nicol, Parke-Davis) per 4 cc., is available in 60-cc. vials 


: IP): Parke, Davis & Company error, micuican 


mall 
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infections, the majority of which were 
due to E. coli and Proteus sp., the urolo- 
gist obtained complete cures with 


dosages of four to six 50 meg. tablets 


daily. The usual dosage is four 100 mg. 


| 
f In 20 cases, the use of only two to 


INS LECERLE 
ia three tablets daily as prophylaxis fol- 


= ) » lowing instrumentation of the urinary 


. . . 
-= tract was successful in preventing infec- 


COMPLEX | tions. 
Potent Antisecretory Agent 
f Found Free From Side Effects 
The anticholinergic medication Pip, 
\ potency y | tal is “unique in that it represents a po- 
tent antisecretory agent withoyt side 
a reactions,” according to Dr. Arthur P. 
Klotz, Department of Medicine, Uni- 
Separate packaging of dry versity of Kansas Medical Center. 
vitamins and diluent (mixed He bases his conclusion on the results 


immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


| of tests conducted among 86 patients 


with duodenal ulk ers or known high gas- 


tric secretion at the University of Kan- 
Dosage: 2 cc. daily sas Medical Center. His findings are re- 


Each 2 cc. dose contains ported in the American Journal of Di- 


Thiamine HCI (B,) 10 meg. gestive Diseases {| 1-:108(1956) l. 
Piptal was administered to the pa- 
Pyridoxine HCI (B,) 5 me. tients in dosages beginning with 5 mg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 meg. 
Vitamin 15 mcgem., 
Folic Acid 3 meg. 
Lederie ) “MEDIOUIZ” ANSWERS 
}, LEDERLE LABORATORIES DIVISION from page 80a 
AMERICAN Goanamid company 
PEARL RIVER, NEW YORK 1(D), 2(A). 3(B), 4(C). 5(C). 6(A). 
7(B). 8(B). 9(A). 10(D). 11(B). 


EE | 12(B), 13(C), 14(C), 15(C), 16(B). 
| 17(C). 
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Putting on weight— even a few pounds 
—can be a danger signal. But weight 
control as well as weight reduction re- 
quires your patient's cooperation. 
ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains 
‘Propadrine’ to curb appetite, thyroid 


to release tissue-bound water, and 
‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO N PHILADELPHIA 1, PA 


aah} 
She stays healthier when she stays thin 
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and increasing finally to 20 mg. It re- 
duced gastric secretion in 88% of the 
cases and produced anacidity for 30 
minutes or longer in 40‘¢. 

“In no cases were there complaints 
of any side effects in this study”. Dr. 
Klotz reports, This advantage is empha- 
sized by the fact that such side effects 
as dryness of the mouth, blurring of vi- 
sion, and acute urinary retention can 
be a major objection to the use of anti- 
cholinergic drugs. They have even been 
regarded as “inevitable accompani- 
ments” to the more effective gastriv 
secretory depressant drugs. Dr. Klotz 
points out. 

He also reports on a second series of 
“chronic” studies on 20 patients who 
were followed over a period of months. 
The patients, who all had duodenal or 


pyloric canal ulcers and were under 


intensive medical investigation, were 
given 5 mgs. of Piptal four times daily 
In general. it was found that the initial 
decrease in gastric acid was maintained 


for the duration of the study. 


Serum Concentrations and Urinary 
Excretion of Novobiocin in Man 


The serum concentrations the 
urinary exretion of novobiocin in 6) 
men were determined and reported by 
Wright, Putnam, and Welch in Antibiot. 
Ved. {2:311(1956) ]. They studied the 
effect of single and of multiple doses. 
Single doses given orally ranged from 
0.25 to 2.0 Gm. while multiple doses of 
0.5 or 10 Gm. were given every 12 
hours for a total of six doses. 

The authors indicated that very high 
blood concentrations were obtained. For 
example, following a single dose of 0.25 
Gm. the average peak serum level was 
10.9 micrograms/ml. and following 2.0 
Gm. it was 67.7 micrograms ml. After 


“Combinations... 
produce fewer side effects...” 


Waldron, J.M., et al: Am. J. Sc. 230°551 (November) 1955. 


rauwolfia 


protoveratrine 


Dibenzyliney 


for moderately severe to severe hypertension 


Smith, Kline & French Laboratories, Philadelphia 


*&T Reg. US. Pat, Off. 
tT. M. Reg US Pat. Off. for phenoxybenzamine hydrochloride, 
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common cold... hugs 


agents, plus Ambodryl,* for potent antihista-_ 
minic action, and Benadryl,” for antihistaminic- 
antispasmodic effect. These components 
promptly control frequency and severity of any 


AMBENYL EXPECTORANT has achieved an out- | 
standing record for cough relief because itis 
equally effective in coughs occurring with.colds | 
_ and in those where allergymaybeafactor.Com- 
respiratory mucosa, make cough more Benadryl hydrochloride 
DETROIT 32, MICHIGAN Dosage: Every three or four hours — adults, 1 
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Menley & James, 
Limited 


91-27 138th Place 
Jamaica 35, N. Y. 
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1 doses of 0.5 or 1.0 Gm. the serum 
coneentration was about the same as 
that obtained from a single dose of 1.0 
or 2.0 Gm., respectively. 

The authors suggested that doses of 
0.5 Gm. twice a day should be thera- 
peutic ally effective. They also indi ated 
that the urinary excretion of the anti- 
biotic amounted to only about 3 per 


cent of the dose administered. 


Plasma-Bilirubin levels in Prema- 
ture Infants Following Vitamin K 


Menadione diphosphate was given in- 
iramuscularly to premature infants as 
a preventive measure against bleeding. 
In one group of 55 infants the dosage 
was 10 mg. a day for 3 days. In a sec- 
ond group of 51 infants it was 1 mg. 
as a single dose, 

Bound and Telfer, writing in The 
Lancet No. 6925 :720) 1956) stated 
that the plasma bilirubin level was 18 
mg. per 100 ml. or higher in 38.2 per 
cent (21) of the first group and in 3.9 
per cent (2) of the second group, on 
the fifth day. The authors indicated that 
this level was chosen for comparison 
since 18 mg. per 100 mil. is probably 
the upper limit of safety with regard 
to liability to develop kernicterus in 
hemolytic disease of the newborn due 
to blood group incompatibility. 

The authors reported that 2 of the in- 
fants in the first group died of kernic- 
terus. These findings indicated that a 
decrease in the incidence of kernicterus 
of prematurity could be exper ted if the 
practice of giving large doses of vitamin 
K to premature infants was discon- 
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In a series of 158 women reported by Benaron and associates 
“All of the 17 patients with hyperemesis 
gravidarum were benefited by [‘Thorazine’ | 
‘None of these patients aborted.” 


Hospital stay shortened. 


Prior to “Thorazine’ therapy, these patients had suftered trom “‘intensive 
vomiting” for 3 to 4 days—3 months, in one patient—and had failed to 
respond to treatment “with sedatives, dimenhydrinate, and/or vitamins.” 


1. Benaron, H.B.W., et al.: Am. J. Obst. & Gynec. 69:776 (Apr.) 1955 


*Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), and in sup- 


positories (as the base) 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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"You try 


to scrub the 
bathtub with your 
back aching 


morning 


till night!" 


THERAPEUTICS 


MODERN 


tinued. It has been shown previously 
that 0.5 to 1 mg. of vitamin K is as 
effective as larger doses in preventing 


postnatal hypoprothrombinemia, 


Vitamin B,. Deficiency 
Due to Defective Diet 


Deficiency of vitamin Byz may de- 
velop in patients after gastroenteros- 
tomy who are taking an adequate diet. 
In such patients a blind antiperistaltic 
loop is usually present plus steatorrhea. 
Such patients are unable to absorb vita- 
min Byo. However. in the 77-year-old 
patient reported by Harrison, Booth, 


and Mollin in The Lancet | No. 6925:- 


“I don't know 
about bathtubs, 
but two days 
ago | couldn't 
reach a 
shelf h 


jher 


than that.” 


727( 1956) | the deficiency of vitamin 
Bi» was simply due to an inadequate 


had 


margarine, tea and potatoes for more 


diet. The woman lived on bread, 
than 10 years. She was found to have 
a megaloblastic anemia which responded 
readily to the administration of vitamin 
By». Although too weak to stand upon 
admission to the hospital she responded 


to treatment and gained weight steadily. 


Vitamin A Plasma Levels in 
Idiopathic Hypercalcemia 

The 
healthy 
and & infants with idiopathi 


vitamin 


\ plasma levels of 7 


children. 5 marasmic infants. 
hyper- 
caleemia were determined before and 
four hours after a large oral dose of 


vitamin A palmitate. The dose given 


| thought rm aybe 
slept ina 
draft. Never had 
a stiff neck 


like this before 
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optimum nutrition ...while the lady waits 
NATABEC 


vitamin-mineral combination 


Since optimum nutrition is important to the 
well-being of women in pregnancy and during 
lactation, dietary supplementation is fre- 
quently indicated. By providing essential vita- 
mins, the intrinsic factor, iron, and calcium, 
NATABEC Kapseals contribute to better pres- 
ent and future health for the obstetrical patient 


| and her child. 


- dosage: As a dietary supplement during preg- 
nancy and lactation, one or more Kapseals daily as 
directed by the physician. Available in bottles of 100 
and 1,000. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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New ganglionic blocker lowers blood pressure consistently, 
predictably, usually with just 2 oral doses per day 


=< 


Patients with moderate to severe essential hypertension, and even with 
malignant hypertension, often respond satisfactorily to a ganglionic blocking 
agent such as Ecolid. It can be used alone or — for maximal control of blood 
pressure with minimal side effects — in combination with other antihyper- 
tensive agents such as Serpasil or Apresoline. 


Advantages 


Ecolid has the following advantages over other ganglionic blockers: 
e long action, usually requires only two oral doses per day 
rapid absorption — promptly reduces systolic and diastolic pressures 
consistent and predictable response — smoother control 
lower dosage required than with other ganglionic blockers 
minimal likelihood of drug tolerance 


Clinical observations 


In a study of four ganglionic blocking agents, Winsor’ found that the “most 
effective agent was SU3088 [ Ecolid]....”’ In another comparative study, Grim- 
son*® reported: “Results with Ecolid have been definitely more encouraging 
than those with pentolinium.” Patients maintained on Ecolid state that they 
prefer this ganglionic blocking agent because of greater energy, improved 
appetite, less difficulty with constipation and fewer tablets to take.** 


For complete information about Ecolid, particularly more details on dosage 
recommendations, management of undesired effects and precautions, contact 
your CIBA representative or write to Medical Service Division for booklet 
entitled “Ecolid — A New Ganglionic Blocker for Hypertension.” 


Re fe rences 

1. Winsor, T.: Am. J. M. Se. 230:133 (Aug.) 1955. 2. Grimson, K. S.: J.A.M.A. 158:359 (June 4) 
1955. 3. Grimson, K. S., Tarazi, A. K., and Frazer, J. W., Jr.: Circulation 11:733 (May) 1955. 4. Grimson, 
K. S., Tarazi, A. K., and Frazer, J. W., Jr.: Angiology 6:507 (Dec.) 1955. 5. Strawn, J. R., and 
Moyer, J. H.: Personal communication, 1955. 6. Maxwell, R. D. H., and Howie, T. J. G.: Brit. 


M. J. 2:1189 (Nov. 12) 1955. 
SUPPLIED: ECOLID Tablets (Rotocotes), 25 mg. (ivory) and 50 mg. (pink). 


DOSAGE: Dosage must be adjusted to the individual patient. Below is a typical 
plan by which treatment may be initiated. 


Ambulatory patient Hospitalized patients Bae TM. 

A.M. P.M. DAY A.M. P.M. 
25 mg. - 1 50 mg. - 
25 mg. 25 mg. 2 50 mg. 50 mg 
50 mg. 25 mg. 3 100 mg. 50 mg. 
50 mg. 50 mg. 4 100 mg. 100 mg 
75 mg. 50 mg to optimal response 
75 mg. 75 mg. 

100 mg. 75 mg 


100 mg. 


100 mg. 


chloride 


SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) (chlorisondamine chloride CIBA) 
ROTOCOTES *™ (dry-compressed, coated tablets CIBA) 
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59 75 to 


(Total 300 mg. 


Series) daily 


he 


Compared with other ganglionic 
blockers, small doses of Ecolid were 
employed and greater hypotensive 
effect was obtained. Rapid absorp- 
tion and long duration of hypoten- 
sive action. 


Postural hypoten- 
sion lasted 13.4 
hours in 5 “test” 
patients receiving 
doses of 150 mg. 


20 50 to 


200 mg. 


daily 


Blood pressure in 20 well controlled; 
reductions lasted twice as long as 
those induced by pentolinium. Each 
of 10 patients with previous experi- 
ence with hexamethonium preferred 
Ecolid. Less difficulty with constipa- 
tion; appetite improved; greater 
energy. 


18 50 to 
100 mg. 
daily 


Hypertension in 18 well controlled. 
Supine blood pressure reduced with- 
out tachycardia. Constipation oc- 
curred infrequently. 


Supine blood pres- 
sure lowered for 
12 hours or more 
with single oral 
doses of 50 to 100 
mg. 


3,4 


44 50 mg. 
daily 


35 responded well; 14 of these be- 
came normotensive. All patients re- 
ceived reserpine as base therapy. 


oe 


12 25 to 


200 mg. 


daily 


Blood pressure of all 12 satisfac- 
torily controlled. Systolic blood pres- 
sure lowered average of 76 mm. 
Diastolic blood pressure lowered 
average of 42 mm. 


Ecolid was highly effective. Nearly all commented on the prolonged — 


in most cases. 


—_ 
PRESENT.....- or EColld 
| 
= 
6 


Important: 


ROENTGEN 
MANIFESTATIONS 


of 


PANCREATIC DISEASE 


y 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


“The author presents all the facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira- 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra- 
tions are excellent.”"—The Lancet 


“This book will clearly be a standard 
work for many years to come.”—British 


Medical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal- 
lization of ideas which help to reflect the 
underlying basic pathological mechan- 
isms in their various static and dynamic 
sequences. This often permits a patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com- 
pletely in this volume.”—New York State 
Journal of Medicine 


406 pages 218 illustrations 
$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield, Illinois 
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was 12,500 I.U, per Kg. of body weight 
up to a maximum of 250,000 L.U, 

Fyfe reported in The Lancet [No. 
6923:611(1956)] that the vitamin A 
plasma levels in the infants with idio- 
pathic hypercaleemia were higher than 
that in the other infants both before and 
after the large dose of vitamin A. He 
stated that the vitamin A_ level of 
healthy persons is kept constant despite 
dietary intake variations. High doses of 
vitamin A will cause a rise in the plas- 
ma level of the vitamin but the plasma 
level will then drop to normal soon after 
the high dosage is discontinued. None 
of the infants had had vitamin A con- 
centrates for 4 days prior to test. 

The author, therefore, concluded that 
vitamin A metabolism is abnormal in 


idiopathic hypercalcemia. 


The Treatment of Bacillary 
Dysentery with Oral Streptomycin 
Patients with bacillary dysentery had 
been treated with succinylsulfathiazole 
or phthalysulfathiazole. In 1949, treat- 
ments were begun with streptomycin 
given orally. During the next five years 
1474 cases of proved bacillary dysentery 
were treated with oral streptomycin in 
a dose of | Gm. a day for children 
younger than 10 years and 2 Gm. a day 
for patients over 10 years of age. Treat- 
ment was given for 5 days. The course 
was repeated if necessary. The causative 
agent in most cases was Shigella sonnei 
but Sh. flexneri was the causative agent 

in about 1/5th of the cases. 

Reporting in The Lancet [ No. 6925:- 
723( 1956) |, Sangster indicated that the 
n page |Sée 
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no 
coaxing 
needed 


Suspension 
Chloromycetin Palmitate 


pleasant-tasting Chloromycetin for pediatric use 

SUSPENSION CHLOROMYCETIN PALMITATE provides 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in a tempting, 
custard-flavered liquid form that youngsters take without cajoling or 
deception. Subsequent doses are swallowed as readily as the first, 
because SUSPENSION CHLOROMYCETIN PALMITATE leaves no 
unpleasant aftertaste and slides soothingly down the most irritated throat. 
To make mother’s task even easier, SUSPENSION 
CHLOROMYCETIN PALMITATE does not require refrigeration 

and may be kept handy in the sick room. Its liquid form 

simplifies precise adjustment of dosage, as directed. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain 

other drugs, adequate blood studies should be made when 

the patient requires prolonged or intermittent therapy. 

supplied: susPENSION CHLOROMYCETIN PALMITATE, containing 

the equivalent of 125 mg. of CHLOROMYCETIN 


per 4 cc., is available in 60-cc. vials. ices 
PARKE, DAVIS & COMPANY error, 
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CLINICAL EVIDENCE: 
HYDROCORT! 


*... The beneficial effects of Hydrocortisone appear to be Creme or 
enhanced by placing it in Acid Mantle Creme base, producing Lotion-DOME 
an acid preparation compatible with the al 7 

prey on comp € e normal pH of the skin. pH4.6 


We have found that ¥% Hydrocortisone in the- above base is 
about as effective as 1% in most conditions treated. It has been 
particularly effective in atopic eczema of the skin...” 


CORT-DOME 


si Lockwood, James H., Cmdr, MC, USN, US. Naval Hospital, San Diego, Cal 
Bulletin of the Association of Military Dermatologists, June 1955 p 
. . . 
- INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis, 


Dermatitis Venenata 


AVAILABLE 3 strengths: 4%, 1%, 2% * CREME (jars) ¥ oz., 

1 07z., 2 o2., 4 o7., 16 oz. LOTION (plastic squeeze bottles) oz., 

1 0z., 2 0z., 4 0z., 1 pint. 


CHEMICALS INC. 
109 WEST 64 STREET, NEW YORK 23, N. Y. wy SS 


T.. normal skin has on 
acid pH between 4 and 6. i 
This acid mantle acts as 
protective barrier. : Acid Manile 
When the skin is washed me 
with soop or detergents, noma 


i to chemi- 
the protective mun- for hand eczema? 
| tle is removed. MAKE WELL BEFORE USING 
| 
This exposes the un- DOME CHEMICALS iN 
protected skin to contact wen tee 


irritants and pathogenic 
organisms. It results in a 
rise in the skin pH above 
7, provides a fertile field 
for development of horm- 
ful bacteria and fungi, 
and may result in various 
types of dermatitis. 


Acid M | t 
Dome ‘Acid Mantle returns AVANLABLE—Acid Mantle Creme THERE'S NO SUBSTITUTE FOR 


pH in o matter of seconds pH4.2 in 1 oz, tubes, 4 oz. and 

and holds it for hours. 16 oz. jars. Acid Mantle Lotion Acid Mantie® 
Both the creme and lotion pH4.5 in 4 oz. squeeze bottles 

ore greaseless, stainless. and 16 oz. bottles. CREME or LOTION-DOME pH4.2 


y 109 W.64 ST. NEW YORK 23, N.Y. 


In Canada: Professional Sales Corp., 5333 Queen Mary Rd., Montreal, P.9. 


™ 
IN acip MaNTLE® BASE 
SKIN THERAPY 
CORT-DOME = 
CREME 
ALS. 
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season, starting 
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prescribe 


PEPTIC ULCER RECURRENCES’ 
AUG SEPT oct NOV 


to normalize secretion, tonus, motility 


cholinolytic 


relieve pain and spasm 
foster healing 
prolong remissions 


curb recurrences 


with singular freedom from bowel and bladder disturbances.’ 


PIPTAL is the only brand of N-ethyl-3-piperidyl-benzilate methobromide. There 
are 5 mg. of PIPTAL in each tablet. 

(1) Ivy, A.C.; Grossman, M. L., and Bachrach, W. H.: Peptic Ulcer, Philadelphia, The 
Blakiston Company, 1950, p. 626. (2) Steigmann, F., and Dolehide, R. A.: Am. J. 
Digest. Dis. 22:37, 1955. (3) Riese, J. A.: Am. J. Gastroenterol. 23:223, 1955. 


akestile , PIONEERS IN PIPERIDOLS “we 
»Ino., Milwaukee 1, VWVisconsin 
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percentage of first course cures fell over 
the five years of the study, However. 
the results at the end of the study period 
were still better than those pres iously ob- 
tained with sulfonamides. Of the total 
number of patients, at least SO per cent 
were cured by one course of treatment 
with streptomycin and 95 per cent by 
two courses. A trial in 204 patients in 
which streptomycin and phthalylsulfa- 
cetamide were compared showed that 
streptomycin was more effective and 
that the sulfonamide gave results com- 
parable with those obtained with sul- 
fonamides previously. 

No toxic effects were observed as a 


result of treatment with the antibiotic. 


Cortisone and Aspirin in the 
Treatment of Rheumatoid Arthritis 


of Childhood 


Cortisone or aspirin were given to 25 
children with rheumatoid arthritis. All 
were under 16 years of age when the 
disease began and had two or more 
joints involved. Therapy consisted of 
12 week courses or, later, of continuous 
treatment. The initial daily dose of cor- 
tisone was 300 mg, and was reduced 
to 100 mg. by the third day. Mainte- 
nance doses ranged from 25 to 200 mg. 
a day. Aspirin therapy for older chil- 
dren was begun at a level of 6 Gm. a 
day and then reduced to 2 Gm. a day 
the second week. Maintenance doses 
varied from 3 to 6 Gm. a day. Smaller 
children received proportionately small- 
er doses. 

According to Ansell. Bywaters. and 
Isdale in Brit, Med. J. No. 4975:1075 
(1956) ], the results from therapy in 


156a 


the two groups showed little difference. 
Complications were few in both groups. 
In fact, the principal complications were 
concurrent infections which had no re- 


lationship to the drug therapy. 


Hydrocortisone Insuffation in the 
Treatment of Hay Fever 


The inhalation of 15 mg. of hydro- 
cortisone powder each day by means of 
a nasal insufflator effectively controlled 
the hay fever in 23 of 24 patients hav- 
ing very severe symptoms. Other meth- 
ods of treatment had not controlled the 
symptoms in these patients. According 
to Herxheimer and McAllen in The 
Lancet |No. 6922:537(1956)], dra- 
matic results were often obtained in 
about 48 hours. All 23 patients obtained 
control of their symptoms within 10 
days. In 17 of 19 patients observed for 
the entire season, effective control of 
symptoms was obtained. In 8 patients 
after 5 to 20 days of treatment, therapy 
was completely discontinued with only a 
slight return of symptoms, In addition, 
in 4 of 10 who normally developed 


pollen asthma, no asthma developed. 
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Diagnoss, Please ! 
\NSWER 


(from page 23a) 


HY DRONEPHROSIS 


Note marked ectasia of kidney, 
pelvis and calyces. There is also 


some ureteral widening. 
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| many indications for 
VNiyadec 


high potency vitamin-mineral formula 


...one of 


Nutritional adequacy helps to shorten disability follow- 
ing surgery, injury, or disease. 


{Y ADEC is a comprehensive vitamin-mineral aid. As a 
dietary adjunct it helps meet needs of undernourished 
patients and those susceptible to nutritional deficiencies. 
Nutritional supplementation with MYADE prov ides 
therapeutic potencies of nine important vitamins, and 
eleven important mineral and trace elements. 


Each ‘ Capsule provides the benefits of: 
minerals 
vitamins (as inorganic saits 
Vitamin crystalline 5 meg lodine 0.15 m¢ 
Vitamin B, (riboflavin) 10 mg Manganese 10mg 
Vitamin B Cobalt 0.1 mg 
(pyridoxine hydrochloride) 2 mg Potassium 5.0 mg 
Vitamin B, (mononitrate) 10 mg Molybdenum 0.2 mg 
Nicotinamide (niacinamide) . 100 mg. Iron 15.0 mg 
Vitamin C (ascorbic acid). . 150mg Copper 1.0 mg 
VitaminA. . . «+ « 25,000 units Zinc 15mg 
VitaminD. .. . . 1,000 units Magnesium 6.0 mg 
VitaminE. .. Calcium 105.0 mg 
Phosphorus 80.0 mg ‘IP: 
MYA Capsules are supplied in bottles of 30, 100, 250, and 1000 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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Advances in 


Arthritic Therapy 


Tn recent months attention has been 
directed to the advisability of reconsider- 
ing therapies used in the management of 
arthritis. Following the introduction of the 
corticosteroids, an enthusiasm for these 
potent agents developed which encouraged 
their routine use. 

Since the use of these potent substances 
may produce many undesirable side effects, 
an effort has been made to utilize smaller 
doses in combination with other drugs 
which would provide maximum comfort 
for the patient with a minimum of side 
effects. 

It has been found that the addition of 
para-aminobenzoic acid (PABA) to salicy- 
late will increase the antirheumatic bene- 
fits of salicylate therapy, while reducing 
the side effects. This potentiating effect of 
PABA extends to the steroids as well, and 
will increase the anti-inflammatory action 
of a corticosteroid two- or threefold.' There 
is an additional synergism, one that exists 
between salicylate and steroids. Salicylates 
stimulate the production of adrenal hor- 
mone through the pituitary-adrenal axis*— 
an action which effects greater therapeutic 
benefits with reduced steroid dosage and 
reduced side effects associated with larger 
doses.* 

AcTYLATE plus E is an antirheumatic 
preparation which applies the above medi- 
cal rationale. ACTYLATE plus E offers triple 
salicylates (sodium-free) activated by PABA 
and ascorbic acid, plus cortisone. ACTYLATE 
plus E is suggested for use in rheumatoid 
arthritis and related conditions, such as 
fibrositis, bursitis, low-back pain, etc., 
which do not respond favorably to salicy- 
late therapy alone. 

The average initial daily dosage schedule 


Advertisement 


is 6 to 8 tablets in divided doses, immedi- 
ately before meals or with food. Reduce as 
symptoms subside until optimum mainte- 
nance dosage is reached — often as low as 
1 tablet four times daily. Since cortisone 
is a potent drug, the patient should be 
watched for adverse hormonal reactions 
regardless of dosage. Like other adrenal 
hormone preparations, AcTYLATE plus E 
is contraindicated in active tuberculosis, 
peptic ulcer, and psychosis. Supplied in 
bottles of 50 tablets. 

If patients develop side effects on 
AcTYLATE plus E, the medication should 
be withdrawn and AcTyLaTE (plain) sub- 
stituted. AcTYLATE provides a balanced 
potentiated formula without cortisone. 
Available in bottles of 100 tablets. 

For free stock packages of ACTYLATE 
plus E and Acty ate, send a signed writ- 
ten prescription to Kinney & Company, 
Inc., Columbus, Indiana. 


ACTYLATE® plus E 

Cortisone Acetate. . . « « Smg.(1/12 gr.) 
Ammonium Salicylate. . . - 80 mg. (1-1/3 gr.) 
Potassium Solicylote . . . . 80 mg. (1-1/3 gr.) 
Strontium Salicylate . . . - 80 mg. (1-1/3 gr.) 
Potassium Para-Aminobenzoate 0.32 Gm. (5 gr.) 
Ascorbic Acid . « « 20mg.(1/3 gr.) 


ACTYLATE® 
Ammonium Solicylote. . . 80mg. (1-1/3 gr.) 
Potassium Salicylate . . . . ~«80mg.(1-1/3 gr.) 


Strontium Salicylote . . . - 80 mg. (1-1/3 gr.) 
Para-Aminobenzoic Acid 250 mg. (4 gr.) 
Ascorbic Acid . « 20 mg. (1/3 gr.) 


1. Wiesel, L. L., and Barritt, A. S.: Am. J. M. Se. 
227:74, 1954. 


2. Van Cauwenberge, H., and Heusghem, C.: 
Lancet 1:771, 1951. 


3. Spies, T. D., et al.: JA.M.A. 159:645, 1955. 


KINNEY & COMPANY, INC. 
Columbus, Indiana 
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“home 
is 
the 
hunter” 


anti-infective 
anti-inflammatory 


nica: r ra C O rt is 


l of oxytetrac 


TOPICAL OINTMENT 


For the profusion of dermatoses that come with summer, TERRA-CORTRIL provides the 
outstanding action of two proved agents — anti-infective TERRAMYCIN® and 
anti-inflammatory CoRTRIL.® Whether of allergic or traumatic origin with their 
frequent infectious complications, or of bacterial etiology with the usual inflammatory 
symptoms, TERRA-CORTRIL effects comprehensive control for rapid relief and involution. 


In 1/2-0z, tubes, containing 3% oxytetracycline 
hydrochloride (TERRAMYCIN) and 1% hydrocortisone (CoRTRIL). 


»: Terra-Cortrit Ophthalmic Suspension. 


‘Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co.,!Inc. Brooklyn 6, New York 
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THE SOURCE OF 
RE-INFECTION CAN BE 


THE HUSBAND 


IN VAGINAL 
TRICHOMONIASIS 


" HE available evidence indi 
p pet that one of every four 
or five adult women harbor the 
parasite.” In many cases coitus 
must be regarded as a method of 
transfer.* 

Infests the male, too—“The in- 
festation in males is probably 
more common than realized and will more 
frequently be recognized Karnaky 
reports the infection in the urethra, in the 
prostate or under the prepuce of 38 among 
150 husbands with infected wives.‘ 

Symptoms often absent—In the female 
trichomonas vaginitis is a well recognized 
condition . . . but in the infected males symp 
toms are usually absent.* Or the infection 


causes little concern because it is transient 
and mild. 

Prevent re-infection—“Eradication of the 
parasites in both sexual partners is of course 
ideal . . . obviously a condom is the most 
effective mechanical barrier.’”” 

Prescription of prophylactics—To prevent 
re-infection take special measures to win the 
co-operation of the husband when you pre- 
scribe a prophylactic. Writing for Schmid 
prophylactics assures high quality, makes 
purchase less embarrassing. 

If there is anxiety that the prophylactic 
might dull sensation, prescribe XXXX 
(rourex)® membrane skins, pre-moistened, 
and like the patient’s own skin. For those 
who prefer a rubber prophylactic, prescribe 
RAMSES®—transparent, tissue-thin, yet 
strong. Suggest its use for four to nine 
months after the wife is trichomonad-free. 
References: 1. Trussell, R. E.: Trichomonas Vagi- 
nalis and Trichomoniasis, Springfield, Ill., Charles 
C Thomas, 1947. 2. Lanceley, F., and McEntegart, 
M. G.: Lancet 1:668 (April 14) 1953. 3. Strain, 


R. E.: J. Urol. 54:483 (Nov.) 1945. 4. Karnaky, 
K. J.: Urol. & Cutan. Rev. 48:812 (Nov.) 1938. 


JULIUS SCHMID, INC., Propbylactics Division 
423 West 55th Street, New York 19, New York 
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The authors pointed out that no toxic 
effects were observed from this therapy. 
They also pointed out that the amount 
topi- 


of hydrocortisone administered 


cally, even if completely absorbed, 


would not have any harmful effects. 


Obstructive-Like Jaundice 
From Chlorpromazine 

Gants and Shadish reported, in 
U.S.A.F Med. J. [7:727(1956) |, a case 
of obstructive-like jaundice which oc- 
curred in a patient following the ad- 
ministration of 100 to 150 mg. of chlor- 
promazine a day. A mild chill devel- 
oped on the 15th day of therapy and 
definite icteric discoloration of the 
scleras and skin on the 22nd day. 

The authors indicated that the symp- 
toms and laboratory findings were prac- 
tically indistinguishable from extra- 
hepatic obstructive jaundice. They indi- 
cated, therefore, that a history of the 
administration of chlorpromazine inges- 
tion prior to the development of the 
icterus along with laboratory findings 
of obstructive jaundice should cause de- 


ferment of surgical exploration. 


The Antenatal 
Administration of Iron 

Because the daily dietary intake of 
iron is often near the minimal level and 
because of the increased blood volume 
required during pregnancy, pregnant 
women usually need supplemental iron. 
Edgar and Rice reported in The Lancet 
| No. 6923:599(1956)] on a study of 
the iron requirements of 89 pregnant 


women attending an antenatal clinic. 
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when they 


can't stop coughing 


and won't stay home 


BENYLIN 


EXPECTORANT 


Patients who work for 

a living are reluctant 

to lose time because 

of a cough. To give them 
prompt relief, and 

to protect their fellow 
workers, prescribe BENYLIN 
EXPECTORANT. Containing 
time-tested demulcent 

and expectorant agents 
plus the potent 
antihistaminic, Benadryl” 
BENYLIN EXPECTORANT 
affords broad therapeutic 
action in coughs 
occurring with colds and 
aliergic disorders: 


reduces frequency end 
severity of cough 


«relieves congestive 
Symptoms 


t 


e soothes irritated 
respiratory mucosa 


e makes cough more 
productive 


BENYLIN EXPECTORANT contains 
m each fluidounce 


Benadryi hydrochloride (diphenhydramine 


hydrochloride, Parke-Davis) 80 mg 
Ammonium chloride 12 gr 
Sodium citrate . 5 er 
Chloroform 2er 
Menthol . 1/10 gr 
Alcohol . 5% 
DOSAGE: Adults, 1 or 2 teaspoonfuls every three 
to four hours. Children, & to 1 teaspoonful every 


four hours. Supplied in 16-ounce and 1-gallon 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NJ 
4 
| 
| 7 
~- | 


for overloaded scales! 


Certainly, overweight is never 
funny. When, as is usually the case, 
it results from poor eating habits, 
it can be a serious problem. 


But loss of weight, when that loss 
is desirable, is joyous indeed, both 
to patient and doctor. 


And when overweight in your 
patients needs to be corrected 
by lowering caloric intake, Instant 
Pet Nonfat Dry Milk can help 
lighten the load on the scales more 
pleasantly. 

For drinking and cooking, 
Instant Pet reconstitutes to 
make nonfat milk with 
delicious fresh-milk flavor. 
But, whether reconstituted or 
used in dry form, it supplies 
all the protein, calcium, and 
B-vitamins of whole milk—-with a 
only half whole milk’s calories. ad 
And it provides these nutrients 
for only about 8¢ a quart in the 
regular-size jar, about 7¢ a quart in 


siz; 


the economy package. Instant 


INSTANT PET = 

NONFAT DRY MILK | et 
supplies essential milk nourishment atant 
with minimum caloric intake at PET 
minimum cost. ay 


PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MO. 
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CHOLAN 
The most comprehensive biliary therapy atajlable 
Formilated in a single tablet to provide/SEDATION, 


| synbfgistic with selective SPASMOLYSIS, 
plus potent HY DROCHOLERESIS 


FORMULA: 

Dehydrocholic acid 250:0 mg; 

Homatropine methylbromide.......... 2.5 mg. 

8.0 mg 1 ~ 


Average dose is one tablet 3 simes dailyy Liberal Semple 
led on request 


MALTBIE LABORATORIES DIVISION ¢ Wallace & Tiernan Inc. ¢ Belleville 9, N. J. 
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A tendency to iron deficiency was re- 


4 single 


vealed by hematological studies. A pro- 


4 sulfonamide gressive fall in hemoglobin level and 
; other values was observed. The oral ad- 


ae ministration of 9 ger. of ferrous sulfate 


a day was undertaken. Only & women 


Specifically FOF vere exciuded because of intolerance 


to ferrous sulfate. However. 20 of the 


89 patients failed to maintain adequate 


urinary tract hematologic levels. Sixty-nine of the pa- 


tients maintained satisfactory hemo- 


globin levels when given the ferrous 
infections sulfate. The estimation of the hemo- 

globin level initially and again at about 


the 32nd to 36th week of gestation ap- 


; peared to be a satisfactory guide to the 


hematological response of the patient. 


di rect / effect The Treatment of Congestive Heart 


, Failure With Aminometradine 

THIOSULFIL: The oral diuretic aminometradine 

Fess (Mictine) was administered to 20 pa- 


Brand of sulfamethizole J 
tients with congestive heart failure. The 


dosage ranged from 400 to 800 mg. a 


day. Platts and Hanley reported in Brit. 


greater solubility Ved. J. (No. 4975:1078( 1956) that 
means rapid good therapeutic response was obtained 
ae = in & of the patients, benefit was ob- 
: action with tained in 5 patients but no significant 
: minimum side effects improvement in 5 patients. In two pa- 
tients aminometradine was alternated 


with Mersaly!. 
The authors reported that Mersaly! 


gave better diuresis than did aminomet 


radine, but it has the disadvantage of 


i, AYERST LABORATORIES requiring parenteral administration. In- 
: New York, N. Y. + Montreal, Canada creasing the dose of aminometradine 
r, 3632 from 400 to 800 mg. a day did not im- 
ia’ prove the therapeutic response, The 
7 only toxic side effects observed from 
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Doctor—it’s up to you 


to treat Obesity as a serious medical problem 


RESYDESS 


.+- able adjunct to obesity management 


Far from being a subject for comic cartoons, obesity is recognized as an infamous contributor 
to a wide range of degenerative and organic diseases. Only vou employing weight-control 


agents such as dual-powered RESYDESS—can wean patients from excessive ingestion of food. 


RESYDESS strikes at the underlying causes of obesity: 


1. It quells hunger and elevates the mood = @, It relieves stress and anxiety tension be- 

through the effective appetite-depressant, lieved by many to be a primary reason for 

dl-Desoxyephedrine Hydrochloride. compulsive eating, through the potent tran- 
quilizer — Reserpine. 


Tandem action of the teamed ingredients successfully checks the desire for excess food and 


simultaneously keeps the patient calm but alert. 


Each RESYDESS tablet contains: 
o/-Desoxyephedrine Hydrochloride 8.0 mg. 


Send for literature and complimentary clinical supply 


CHICAGO PHARMACAL COMPANY 
Established 1900 
L HI M E D Ic | 6647 N. Ravenswood Office: 361 Bieventh St. 
Chicage 40, tii. Ban Francisco, Calif. 
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aminometradine were gastro-intestinal. 
In 3 patients the drug was discontinued 
due to nausea and vomiting. 

The authors suggested that the oral 
diuretic aminometradine would appear 
to be a fairly effective agent in the treat- 
ment of congestive heart failure where 
immediate diuresis is not urgently re- 


quired, 


Phenolphthalein Induced Diarrhea 


Diarrhea caused by the self-adminis- 
tration of phenolphthalein in laxatives 
was accidentally identified by French. 
Gaddie, and Smith and reported in The 
Lancet |No, 6922:551( 1956) |. During 
the 


the routine fat determination of 


feces of two patients with diarrhea, the 


TASHAN 


FOR DRY, ITCHY SKIN 


vide 


ana 


HOFFMANN -LA ROCHE Inc, Nutley 10, N_J. 
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amyl alcohol extract redissolved in 
aqueous sodium hydroxide solution was 
found to be pink. A confirmatory test 
was also performed on the urine for 
free and conjugated phenolphthalein. 
Boiling the urine with hydrochloric acid 
liberated the conjugated phenolphtha- 
lein so that a pink color was produced 
with alkalie. 

In both of these cases, the patients 
had denied taking laxatives. The pro- 
duction of diarrhea by phenolphthalein 
should be considered in the diagnosis 
of the 
Its simple identification by feeal and 


causative factors of diarrhea. 
urine analysis makes it possible to rule 


out phenolphthalein as a causative 


agent, in cases of persistent diarrhea. 


Mersoben in the Treatment of 
Congestive Heart Failure 


The 


failure 


treatment of congestive heart 


with mercurial diuretics is a 


well established procedure. However. 


the search for one of these agents with 
toxicity and greater 


and R. F. 


Angeles report their 


lessened potency 


continues. R. H. Chaney 
Maronde of Los 
findings, American Journal of the Medi- 
[231:26(1956)] after 
using Mersoben, an aliphatic compound 
distilled 


cal Sciences 


which is readily dissolved in 


water immediately prior to intramuscu- 
The 


group consisted of 85 chronic cardiac 


lar or subcutaneous injection. 
patients who were given a single injec- 
in order to observe 
side-effects. 


tion of Mersoben 


diuretic action and Sixty- 
two patients were given a total com- 
pound of 175 mg. of Mersoben which 
contained 50 mg. of mercury. The sec- 
ond group of 23 patients received 140 
mg. of Mersoben containing 40 mg. of 


mercury. In the first group, 28 patients 
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we me relief from symptoms 
YS peeds the healing proce 
Each gram contain 
Vitamin A l S.P. uni 
d-Pantheno! . . 
3 Vitamin | o.F.unit 
Vitamin E (d/-alpha 
t phery! acetate 
in a smetically pleasing absorptive 
. base which fastidious patients wil] 


saves blood 
saves time 


in surgery — Given prophylactically in 567 
surgical cases, a single injection of KOAGAMIN 
was found “...to reduce blood loss and to fa- 
cilitate surgical procedures ...often obviate[s] 
the use of transfusion....”* 


in emergency — Acting directly on the clotting 
mechanism, KOAGAMIN arrests any capillary 
or venous bleeding in minutes — not hours, un- 
like vitamin K. 


in inaccessibie bieeding— By controlling 
hemorrhage of systemic origin, KOAGAMIN 
saves time and blood without the hazard of 
thrombosis or toxic reaction — no untoward 
effect ever reported. 


* Joseph, M.: Am. J. Surg. 87:905, 1954. 
KOAGAMIN, an aqueous solution of oxalic and malonic 


acids for parenteral use, is supplied.n 10-cc. diaphragm- 
stoppered vials. 


CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY 
Distributed in Canada by Austin Laborotories, Limited, Guelph, Ontario osess 
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Continued from page 


lost over three pounds within 24 hours, 


while in the second group of 23 patients, 
there was a significant loss of weight in 
15. In instances in which specific grav- 
ity of the urine was determined, a de- 
crease was shown: there were no 
changes in blood pressure, and no uri- 
nary indication of renal damage. All 
patients had been receiving therapy 
prior to the administration of Mersoben, 
thereby decreasing the response to an- 
other agent: in untreated subjects the 
response would undoubtedly have been 
greater, Side-effects were noted by sev- 
eral patients but were mild, consisting 
of generalized skin rashes, nausea and 
vomiting. After 24 hours there was no 


gross irritation at the site of injection. 


Tests of this size of a new agent do not 
constitute adequate evaluation, but 
Mersoben appears to have high potency 
as a diuretic, and the comparatively 
small mercurial content tends toward 
minimal toxicity, 


Alcoholism Treated 
with Promazine 


One of the phenothiazine derivatives, 
promazine (Sparine), was given to 141 
chronic alcoholics who were acutely 
intoxicated at the time of admission. In 
thirty per cent of the group, intoxication 
was the only disorder: in the remainder. 
one or more medical complications were 
present which were frequently a result 
of the excessive alcohol intake, For 
treating these patients alcohol was with- 
held, vitamins were used, and fluids 


nm page Ja 


were given orally or intravenously. Ini- 


HE NEEDS IRON— 


and most prenatal patients do, give it as 
CALFERBEE (Smith) 


Iron as ferrous sulfate exsiccated—tribasic calcium 
phosphate—essential vitamins 


CALFERBEE LACTATE (Smith) 


phosphorus free 


Iron as ferrous sulfate exsiccated—calcium lactate— 
dried aluminum hydroxide gel—essential vitamins 


Tablets are easy to swallow, coated to prevent rapid 


disintegration in the stomach, therefore well tolerated. 

Economical, too. Choose the one which supplies calcium 

in the form you prefer. 

CARROLL DUNHAM SMITH PHARMACAL CO. 
NEW BRUNSWICK, N. J. 
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PVLOCAINE® HCI SOLU 
Marks a New Era in Local Anesthesia 


Xylocaine gives peak values in Speed Depth 
Duration e¢ Clinical Effectiveness ¢ Clinical Tolerance 
Stability Versatility Clinical Predictability Safety 


Trade Name: XYLOCAINE Generic Name: lidocaine* 
Chemical Name: °-Diethylaminoaceto-2,6-xylidide 


Chemical Structure: 
CH, 
Potency: Two to three times that of procaine. 
Duration of Action: Two to three times that of procaine. 
Anesthetic Index: 1.8. Surface Anesthetic Index: 8. 


Safety Factor: Two to three times that of procaine (because 
smaller concentrations and volumes are clinically as effective). 


Sensitivity: Allergic manifestations and sensitizing reactions 

have never been reported. 

Inhibition of Action of Sulfonamides or Antibiotics: None. 

Versatility: Effective in local infiltration anesthesia; in major 

conduction anesthesia; in temporary therapeutic blocks for 

relief of pain; in topical anesthesia. - 
Supplied: Vials, 0.5%, 1%, 2% in 20 cc., 50 cc. without and with : 


epinephrine 1: 100,000; 100 cc. vials, 1% without epinephrine. 
Ampoules, 2 cc., 2% without and with epinephrine 1: 100,000. 


"CH, 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. He 


©. PATENT NO. 2.441.408 
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: MODERN THERAPEUTICS ment. No deaths occurred. Nausea and 


Concluded from page 1682 Vomiting were promptly checked; fluids 


and food were taken soon after initia- 


tion of the promazine. The drug dra- 


4 tially promazine was administered at matically relieved symptoms of gastritis. 
four-hour intervals according to body cerious side-effects were encountered. 
weight—50 mg. to patients weighing up )izziness was a complaint especially in 
A to 150 pounds, 75 to 100 mg. to those the older age group, a reason for cau- 
- weighing more. It became apparent, jon in giving the drug to older patients. 
however, that individual clinical 
sponse was the appropriate criterion of . 
: dosage. The results of the therapy were 
o reported by E. H. Mitchell of Washing- 
“a ton, D.C., Journal of the American Medi- 
cal Association {161 :44(1956) |. With- 
drawal symptoms were satisfactorily 
controlled in patients who remained to 
a complete the three- to five-day treat- 
IODO-NIACIN* Tablets (niacinamide 
= hydroiodide 25 mg. with potassium iodide 
od 135 mg.) permit long continued use of iodide 
medication without iodism. 
: In a published series' of 59 cases of arterio- 
; sclerosis treated with lodo-Niacin for over a 
year, there was not a single case of iodism. 
re Dizziness was relieved in 71% of these cases, 
g vague abdominal distress in 87%, chronic 
=, headaches in 61%, and disorientation in 50%. 


lodo-Niacin is indicated wherever the iodides 
are of value: arteriosclerosis, coronary scle- 
rosis, angina pectoris, chronic bronchitis, 
chronic sinusitis, bronchial asthma, simple 


q colloid goiter, cretinism, hyperthyroidism, thy- 
roid crisis, and preparation for thyroidectomy. 
1 3721-27 Laclede Ave. 

1 St. Louis 8, Mo. | The average adult dose is 2 tablets t.i.d. after 
= : ; meals, with half a glass of water. For children 
2 ; Gentlemen: } over six, 1 tablet. Supplied in bottles of 100 

\ Please send me professional literature and ; tablets, slosol-coated, pink. 

f . : 

1 For parenteral use, when preferred, LODO- 

; M.D. : NIACIN AMPULS Scc. are supplied in boxes 

of 10. 

' STREET. | *Am. J Digest. Dis. 22:5, 1955. 

*U.S. Patent Pending 

city ZONE STATE | 
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There is no reason for pessimism when 
psoriasis is treated promptly and effectively 
with RIASOL. Clinical reports from numer- 
ous physicians have established its outstanding 
therapeutic value. 


In discussing treatment of psoriasis, Sutton* 
in 1956 writes: “While cure cannot be promised, 
diligent effort and persistence until all lesions 
are eradicated are to be encouraged. Sometimes 
the disease does not recur after complete clear- 
ing has been attained.” 


RIASOL gives permanent results in psoriasis 
because it penetrates the epidermis to reach the 
lesions located in the papillary layer of the der- 
mis. In other words, it attacks the seat of the 
disease in the skin. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, nonstaining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz. bottles 
at pharmacies or direct. 


* Diseases of the Skin, 11th ed., 1956, p. 932. 


Dept. MT-956 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Michigan 


Before Using Riasol 


ifter Using Riasol 


RIASOL FOR PSORIASIS: 
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> . 
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NEW CONCEPT IN URINE-SUGAR TESTING 


CLINISTIX =| 


TRADEMARK 


REAGENT STRIPS 


specific enzyme test for urine glucose 


just dip 
and read 


complete specificify .. unaffected by non- 

glucose reducing substances ... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity .. detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience..a 
Cuiinistix Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy..used whenever 


£ 


POSITIVE NEGATIVE 


Strip No 
turns blue 
blue color F 


presence or absence of glucose must be 
determined rapidly and frequently. 
CuINiIsTix does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ..CLinisTix saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available:Packets of 30 Ciinistix Re- 
agent Strips in cartons of 12—No. 2830. 


Ames Company of Canada, Ltd., Toronto 13386 


/\ AMES COMPANY, INC + ELKHART, INDIANA 
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THEOBROMINE SODIUM ACETATE 


plus RAUWOLFIA serpentina 


FOR ESSENTIAL HYPERTENSION 


FOR YEARS Thesodate, the original enteric-coated tablet of Theobro- 
mine Sodium Acetate, has been used extensively for cardiac and cir- 
culatory disorders such as coronary artery disease which is often 
accompanied by hypertension. 


NOW COMBINED with the whole powdered root of Rauwolfia ser- 
pentina (no single alkaloid or fraction having shown the beneficial 
effects of the whole crude root), r-s-THEesopate offers a more ideal 
treatment for essential hypertension whether or not coronary artery 
disease is present. In most cases, its use should effect gradual but sus- 
tained blood pressure reduction and a lowered pulse rate if it has 


been elevated. 


SYMPTOMS OF HYPERTENSION should also be alleviated by the tran- 
quiuzing effect of one of Rauwolfia’s alkaloids. A sense of well-being 
usually occurs within a few days after starting the patient on 
r-S-THESODATE. Shortly after, the normotensive effect becomes more 
noticeable, and thus in most cases the patients will enjoy both symp- 
tomatic and systemic improvement. 


R-S-THESODATE TABLETS, enteric-coated to prevent gastric distress, are 
taken at meals and at bedtime. The bedtime tablet prepares the patient 
for early morning activities. 


Each enteric-coated tublet contains: 


available for 
CORONARY 
ARY 
DISEL 
in following formulas 
TABLETS THESODATE 


7% gr. or 34 gr. 
WITH PHENOBARBITAL 
7% gt. with gr. 
7% gr. with gr. 

3% or. with gr. 
WITH POTASSIUM IODIDE 
5 gr. with 2 gr. 
WITH POTASSIUM IODIDE 
AND PHENOBARBITAL 
5 gr. with 2 gr. and “4 gr. 


oll formulas 
ENTERIC-COATED 


Supplied in 
100’s and 500's 


Theobromine Sodium Acetate (71% gr.) 05 Gm. 


Rauwolfia serpentina 50 mg. 


Supplied in 100’s and 500's 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 


SST. 1852 


Per semples 


“combining the fraditiona! 
with the new!”’ 

4 
send y Rx blenk merked 11-TH-Ks : 


Hydrogen Peroxide in its 
Physiologically Correct 
and Effective Form 


G.H.P. Carbamide is hydrogen peroxide in its stable, physiologically cor- 
rect and effective form. It represents a scientificaily sound advance over 
the familiar aqueous solution of hydrogen peroxide, overcoming the limita- 
tions of the latter product. It is a long-acting, safe, non-aqueous and hygro- 
scopic solution. In the presence of tissue catalase or peroxidase, it releases 
active oxygen over a prolonged period and holds it in contact with infected 
tissues—differing notably in this respect from aqueous hydrogen peroxide 
where the action is transient. G.H.P. Carbamide is a hypo-allergenic, wide- 
spectrum bactericide and fungicide; it also has excellent cleansing and 
deodorizing properties. G.H.P. Carbamide is an economical and effective 
medicament in the treatment of purulent infections. Used full strength, you 
may expect rapid recovery from such conditions as chronic Otitis Media and 
moist Otitis Externa. G.H.P. Carbamide will soften and ease the removal 
of impacted wax-like cerumen. Apply undiluted topically or as a wet dress- 
ing to ulcerated and moist bacterial skin infections, wounds and abrasions. 
When diluted with two parts of water, it may be used in the treatment of 
oral infections or as a lavage or instilled into body cavities. 


FORMULA: G.H.P. Carbamide contains: | SUPPLIED: 

Urea (Carbamide) Peroxide © | Bottles—1 oz. with dropper 
8-Hydroxyquinoline .1% | Bottles—8 oz. 

Anhydrous Glycerol 


Samples and literature upon request. Wouls 


PHARMACEUTICAL CORP. 


1700 Walnut Street Philadeiphia 3, Pa. 
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When Soap is Contratndicated 


..-Cleanse Sensitive Skin 


Effectively without Irritation 


Acidolate’ 


a non-lathering sulfated oil detergent, is 
the hypoallergenic skin cleanser of 
choice when a liquid emulsifying agent of 
low surface tension is required. It is an 
excellent cleansing agent in acne 
vulgaris, for removal of ointment and 
greases from the skin, hair or wounds, 
and as a shampoo for ringworm 

of the scalp. 

Supplied: 8 fluid ounce and 1 gallon bottles. 


Dermolate 


“Milder than the mildest castile,” 

a nonirritating detergent in cake form, 
is an ideal cleanser where even the mildest 
soap is poorly tolerated. It is ideally 
suited for routine use as a hypoallergenic 
skin cleanser; especially recommended 
for normal skin care of infants 

and young children. 


Supplied: 4 ounce cakes. 


Terjolate 


a household cleanser designed for use with 
Acidolate and Dermolate, is neither 
irritating nor sensitizing—it is an unusually Pe 
effective cleanser for all household 
purposes. 

Supplied: 8 and 16 fluid ounce and 
1 gallon bottles. 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 
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Courses Offered in 
Postgraduate Medicine 


\ total of 26 courses in postgraduate 
medicine are being offered by the Post- 
Graduate Medical School of New York 
University during the month of Octo- 
ber. These are among the nearly 200 
postgraduate courses available at the 
school during the 1956-7 academic year. 
Courses are offered in anesihesiology. 


dermatology and syphilology. industrial 


medicine. medicine, neurology. neuro- 
surgery. obstetrics and gvnec ology. oph- 
thalmology, orthopedic surgery. pathol- 
ogy, pediatrics, physiology, radiology 
and surgery, 

For further information write to the 
Dean, NYl Post-Graduate Medi il 
School, 550 First Avenue. New York 16. 
New York. 


West German Medical 
Education Surveyed 


Medical education in West Germany 
apparently is “moving forward rather 
brightly” under the present vigorous 
economy and “peaceful aims” of the 
country, according to a special report 
in a recent issue of the Journal of the 
{merican Vedical {ssociation, 

Dr. J. Mather Pfeiffenberger. Alton. 
Ill... and Dr. DeWitt Hendee Smith. 
Princeton. N. J.. said after a tour of 
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for assured 
therapeutic 


advantages 


Current studies’ show Peptonized lron— 


YY One-third as toxic as ferrous sulfate. 


¥ Absorbed as well as ferrous sulfate. 


Non-astringent. 


VY Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric mucosa 
as ferrous sulfate.) 


~ More effective in iron-deficient anemias. 


LEIVEITAMEN with Peptonized tron 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Read before the American Association for the Advancement 
of Science, Zoological Section, Atlanta, Georgia, December, 1955 


THE S. E. MASSENGILL COMPANY Bristol, Tennessee ¢ New York e Kansas City e¢ San Francisco 


_..refocus on... 


The preferred hematinic 
4 with PEPTONIZED iron 


a) Peptonized iron is virtually predigested. It is ab- 
pw sorbed as well as ferrous sulfate, and is one-tenth 
a 


as irritating to the gastric mucosa. Anemias re- 
fractory to other forms of iron will often respond 
promptly to Livitamin therapy. 

The Livitamin formula, containing the B com- 
plex, provides integrated therapy to correct the 
blood picture, and to improve appetite and digestion. 


Each fluidounce contains 
A: Iron peptonized 420 mg 
| (Equiv. in elemental iron to 71 mg.) 
Manganese citrate, soluble 158 mg 
Thiamine hydrochloride 10 mg 
Riboflavin 10 mg 
Vitamin By, (crystalline) 20 mcg 
Niacinamide SO mg 
Pyridoxine hydrochiornde mg 
Pantothenic acid 5 mg 
Liver fraction | 2 Gm 
Rice bran extract | Gm 
Inositol mg 
Choline 60 mg. 


THE S. E. MASSENGILL COMPANY 


Bristo!, Tennessee 


New York Kansas City San Francisco 
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September 25. Second and third degree burns October 25. Healing is complete with minimal scar 
caused by flaming gasoline. Gauze pressure dressings tissue ond no contractures. 

of White's Vitamin A & D Ointment were changed at 

weekly intervals. 


SEVERE BURN OR MINOR IRRITATIONS 


WHITE’S VITAMIN A&D OINTMENT 


Topical application of White's Vitamin A & D Ointment * dioper rash 
speeds restoration of epithelial and connective 
tissues. Even severe burns respond favorably to the © soft tissue injuries 
healing action of Vitamin A & D Ointment. 
Diaper rash, also chafing and abrasions, readily yield * dry skin 
to its therapeutic and protective qualities. Prepared 
in suitable lanolin-petrolatum base, White's Vitamin * bedsores 
A & D Ointment is pleasant to use, free from excessive 
oiliness, and will keep indefinitely. Does not stain * slow healing wounds 
the skin and is easily laundered from 
diapers or clothing. * varicose and diabetic ulcers 
You can prescribe it in 12 oz. or 4 oz. tubes; 
1 Ib. or 5 Ib. jars. * fissured nipples 
Whites) WHITE LABORATORIES, INC., KENILWORTH, N. J. 


August 25. A typical cose of diaper rash, character- September 1. After only one week of local oppli- 

ized by excoriation and soreness. cations with White's Vitamin A & D Ointment each time 
dioper wos changed, the skin surface is normol. 
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Tetracycline Lederle 


In the treatment of 


January and his associates! have 
written on the use of tetracycline 
(ACHROMYCIN) to treat 118 patients 
having various infections, most of 
them respiratory, including acute 
pharyngitis and tonsillitis, otitis 
media, sinusitis, acute and chronic 
bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more 
than 84°; of the total cases. 


Each month there are more and more 
reports like this in the literature, 
documenting the great worth and 
versatility of AcHromycin. This 
antibiotic is unsurpassed in range o 


° effectiveness. It provides rapid pene 
tration, prompt control. Side effects 
if any, are usually negligible 
No matter what your field o 
specialty, ACHROMYCIN can be ol 
service to you. For your convenience 

* and the patient’s comfort, Lederle 
offers a full line of dosage forms, 
including 

ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA 
Viramins. Attacks the infection— 
defends the patient—hastens normai 
recovery. For severe or prolonged 
illness. Stress formula as suggested 
by the National Research Council. 
Offered in Capsules of 250 mg. and 
in an Oral Suspension, 125 mg. per 


5 cc. teaspoonful. 


For more rapid and complete ab- 
sorption. Offered only by Lederle! 


filled sealed capsules 


LEDERLE LABORATORIES 
AMERICAN CYANAMID COMPANY 


PEARL RIVER. NEW YORK 
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Janus li. L. et al: Clinical experience with 
= t scycline. Ar t innwal 1954-55. p. 625 
4 Lederle} 


NEWS AND NOTES 


The foreign contacts’ influence has 
helped the trend toward closer student- 


faculty relations, less authoritarian 


4 
r teaching methods, and more comparison 
4 German medical schools that teaching between medicine in Germany and else- 
methods are changing and there is much where, especially in the field of research. 
a construction of new buildings—some of The purpose of the tour was to assess 
7 which “would be envied by any medical _ the training of German medical students 
; school. . . .” who later come to the United States 
The general robust economy and con- to do graduate work or to practice 
tacts between the medical world in Ger- medicine. 
; many and other countries are two major “We got a fairly good idea of the 
: reasons for the change. sort of education a medical student 
4 American and British physicians in might get if he wanted to but a less 
4 Germany with the armed forces have clear impression of whether he was 
: no doubt contributed to the briskness assured of getting it,” the doctors said. 
7 of contacts with medicine outside Ger- They concluded that a good student 


many, the authors said. 


Otodyne 


. .. Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 
. . Prompt, sustained relief in pruritus of the external canal. 
. Nonirritating—nonsensitizing. 


may get an excellent training in Ger- 


Effective analgesic, antipruritic 
action in Otic Conditions 


Supplied in 15 cc. 
dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 
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many if he wants it, but a poor student 
may slip by the final state examinations 
with far less education than he could in 
this country. 

One reason the poor student is 
allowed to get by with so little in Ger- 


medical training in the United States 
remains a vexing problem, they said. A 
possible solution might be to give credit 
to German training if accompanied by 
a high grade in state examinations. 
They also found during their tour 


that: 


many is the medical insurance system 
of the country, they said. Under this Research and teaching laboratory 


system the general practitioner is paid facilities were in various states of re- 


a very small amount. Therefore he pair and replacement. The new installa- 
cares only for simple things, sending tions were built “with a sweep and a 
patients lo spec ialists for more com- luxury that the best outside Germany 
plicated treatment. The mediocre Ger- may well envy, The German flare for 


man medical student with several vears architecture and design in the non- 
of hospital training may be competent — traditional styles plays a hand here.” 

to handle such simple problems as he Equipment has been more quickly 
must face. replaced than buildings and is in good 


However, the recognition of German 
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NEWS AND NOTES East Germany and would disappear if 
A the partition were ended. 
x Principles of Medical Ethics 
3 supply, including both new German and Undergoing Revision 
a foreign equipment. The Principles of Medical Ethics of 
: Research of one sort or another the American Medical Association 
os” was going on not only in the universities which have served as a guide for physi- 
7 but in smaller or remote hospitals. cians for more than a century. are 
Where techniques or instruments undergoing radical surgery. 
were not German, there was quick The A.M.A. House of Delegates. meet- ; 
acknowledgment of their sources. The ing in Chicago last month. approved a 
: general level of awareness of work going reference committee report on the re- 
: on outside Germany seemed to be high. yjsion. However, final action was de- 
There is no attempt to lim't the ferred until the clinical session nex! 
size of medical school classes. even in November in Seattle, “to allow ample 
the face of an admitted surplus of doc- opportunity for thorough study” by 
tors, The surplus, about 10.000 in a \.M.A. members. 
total of around 64,000, is mostly ac- House action in Chicago followed a 
7 counted for by the immigration from 
li in': Bentyl 
‘ Direct, fast relief of and pain: 
4 
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“Perhaps the most siriking results were obtoined in acute bursitis or 
tendinitis. Of 21 patients treated, 15 had o Grade! response, three had 


o Grede Ii response, One hod o Grode Iii response, and two failed 


to respond. Subsidence of symptoms ond signs wos noted within 


enty-four hours, and total treatment seldom exceeded one week. 


Byron, C. S., and Orenstein, H. B 
New York J. Med. 53.676, 1953 
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report by Dr. Louis A, Buie, Rochester. 
Minn., chairman of the council on con- 
stitution and by-laws, which said “there 
exists a broad twilight zone in which 
the concepts of ethics and etiquette are 
entangled and in which there is much 
overlapping and consequent confusion.” 

The report said the present principles 
are encumbered by confusing “verbosity 
and qualifying constructions.” It was 
felt that the principles should be broad, 
providing a framework in which inter- 
pretations could be made. They should 
deal with basic principles which can 
serve as “a ready reference for the busy 
practitioner.” 

The repert said: “It is important to 
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understand that medical ethics are not 
distinct or separate from ethics gener- 
ally, but simply emphasize those general 
principles which are of particular con- 
cern to the medical profession. The 
ethical physician will observe all ethical 
principles because he realizes that they 
cannot be enforced by penal reprisals, 
but must be binding in conscience.” 

The Principles as proposed consist of 
a brief preamble and 10 sections which 
express the fundamental ethical ideas in 
the present Principles. Every basic 
principle has been preserved, but much 
of the wordiness and ambiguity which 
made ready explanation difficult have 
been eliminated, The change would cut 
the Principles from about 2500 words 
to a total of about 400. 

The 10 proposed sections follow: 

1. The prime objective of the medical 
profession is to render service to human- 
ity with full respect for both the dignity 
of man and the rights of patients. Physi- 
cians must merit the confidence of those 
entrusted to their care. rendering to 
each a full measure of service and de- 
votion. 

2. Physicians should strive to improve 
medical knowledge and skill, and should 
make available the benefits of their pro- 
fessional attainments. 

3. A physician should not base his 
practice on an exclusive dogma or a 
sectarian system. nor should he asso- 
ciate voluntarily with those who indulge 
in such practices. 

1. The medical profession must be 
safeguarded against members deficient 
in moral character and_ professional 
competence. Physicians should observe 
all laws, uphold the dignity and honor 
of the profession and accept its self- 
imposed disciplines. They should ex- 
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Be pose, without hesitation, illegal or 
unethical conduct of fellow members of 
the profession. 

4 5, Except in emergencies, a physician 

S may choose whom he will serve. Having 

4 undertaken the care of a patient, the 

: physician may not neglect him. Unless 

he has been discharged, he may discon- 

: tinue his services only after having 
given adequate notice. He should not 

solicit patients. 

. 6. A physician should not dispose of 


his services under terms or conditions 
which will interfere with or impair the 
free and complete exercise of his inde- 

pendent medical judgment and skill or 
4 cause deterioration of the quality of 


medical care. 
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7. In the practice of medicine a physi- 
cian should limit the source of his pro- 
fessional income to medical services 
actually rendered by him to his patient. 

8. A physician should seek consulta- 
tion in doubtful or difficult cases, upon 
request or when it appears that the qual- 
itv of medical service may be enhanced 
thereby. 

9. Confidences entrusted to physicians 
or deficiencies observed in the disposi- 
tion or character of patients, during the 
course of medical attendance, should 
not be revealed except as required by 
law or unless it becomes necessary in 
order to protect the health and welfare 
of the individual or the community. 

10, The responsibilities of the physi- 
cian extend not only to the individual 
but also to society and demand his co- 
operation and participation in activities 
which have as their objective the im- 
provement of the health and welfare of 


the individual and the community. 


Pregnancy Does Not Adversely 
Affect Tuberculosis 

Pulmonary tuberculosis is not com- 
plicated by pregnancy and should not 
be considered a reason for ending the 
pregnancy, two Philadelphia physicians 
said recently. 

Drs, Loren M. Rosenbach and Colum- 
bus R, Gangemi said in a recent issue 
of the Journal of the American Medical 
Association that if the disease gets worse 
during or immediately after pregnancy, 
it is not due to pregnancy but simply 
to “the tendency of tuberculosis itself 
to progress.” 

The relationship of tuberculosis and 
pregnancy has long been controversial. 
they said. For than 70 years 
termination of the pregnancy was rec- 
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ommended. However, for the last 30 
vears the idea that pregnancy does not 
affect the disease favorably or unfavor- 
ably has been gaining support. 

They studied the records of 152 
tuberculous women who had 241 preg- 
nancies over a 30-year period and found 
no change in the condition of 90.5 per 
cent of the women during or after preg- 
nancy. Of the 241 pregnancies 23 cases 
became worse and 19 improved during 
the pregnancy or in the year following. 
Unfavorable changes occurred most fre- 
quently in moderately or far advanced 
cases and especially among patients who 
failed to follow medical advice, None 
of the patients who had inactive cases 
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of tuberculosis showed any change in 
their state. All fluctuations—improve- 
ment or relapse—-oceurred in active 
cases of tuberculosis. 

There were 19 cases of therapeutiv 
abortion—the termination of the preg- 
nancy for the good of the mother’s 
health—-during the 30-year period. Four 
patients who refused to follow medical 
advice became worse during the sub- 
sequent year, as did three of 11 women 
who did not undergo the recommended 
therapeutic abortions, These three also 
refused to follow medical advice. The 
authors commented, “Although — the 
numbers were small. these figures indi- 
cate no medical benefit from therapeutic 
abortion.” 

The women, patients at the Henry 
Phipps Institute of the University of 
Pennsylvania, all lived in a highly over- 
crowded slum area which has the high- 
est rate of tuberculosis in Philadelphia. 

Among 101 early cases of tuberculo- 
sis, four patients became worse and five 
improved during or after their preg- 
nancies. Of 109 moderately advanced 
cases, 1] showed progression of the dis 
ease and 10 showed improvement. All 
10 patients who improved followed 
medical advice, while nine of the 1! 
patients with progressive worsening did 
not. Among 31 advanced cases, eight 
became worse and four improved. All! 
but one of the patients with progressive 
cases refused medical advice, while 
those improving were under proper 
medical care, the authors said. 

They concluded that with adequate 
and proper present-day care of tubercu- 
losis, “pregnancy should not be consid- 
ered a complication nor should it be 
looked upon with concern as a cause of 
progression of the disease.” 
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Smoking Test May Reveal 
Coronary Disease 


A laboratory test which measures the 
effect of cigaret smoking on the heart's 
pumping action was suggested today as 
a possible way of finding otherwise 
unnoticed heart disease. 

Capt. Murray Strober (MC) U.S.A. 
F.R., discussed the ballistocardiograph 
and Dock cigaret smoking test for diag- 
nosing coronary artery disease, in a 
recent issue of the Journal of the Ameri- 
can Medical Association. The ballisto- 
cardiograph—which measures the im- 
pact on the body of the heart’s thrust as 
it pumps blood—frequently indicates 
heart abnormalities even when other 


circulatory tests are negative. 
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Previous studies had shown that 
smoking before a_ ballistocardiogram 
produced nine times as many abnormal 
results among coronary disease patients 
as among normal persons. 

Capt. Strober said his study, done at 
the Smoky Hill Air Force Base, Salina. 
Kan., confirms the connection between 
smoking and abnormal ballistocardio- 
graph results, He said there is no clear 
explanation for this, but there is a defi- 
nite relation between ballistocardio- 
graph abnormalities and coronary 
artery disease. 

The vast majority of 2.736 airmen 
had normal tracings after smoking. 
However, abnormal tracings increased 
30 times in persons between 30 and 60 
vears of age. Abnormal responses 
showed up in overweight individuals 
both before and after smoking, and re- 
gardless of age. 

Not one ballistocardiogram showed 
any improvement after smoking. Prior 
to smoking there were 35 abnormal 
tracings among 2,265. After smoking 
85 of 1,725 tracings were abnormal. 

The ballistocardiogram has been of 
value in industrial medicine, he said. 
Some employers have made this a part 
of the routine study of employees or 
those entrusted with tasks where sudden 
illness might endanger many lives. Part 
of the reason for the Air Force study 
was to see if the test could detect asymp- 
tomatic coronary disease in persons 
engaged in the hazardous duties of fly- 
ing at enormous speeds in high altitudes. 

The addition of the Dock cigaret 
smoking test may make screening sur- 
veys more accurate, Capt. Strober said. 
It is unlikely that the test will detect all 
cases of asymptomatic coronary disease, 
but it may find cases that are not de- 
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tectable by other available means, The 
ballistocardiogram is not intended to 
replace a careful physical history, com- 
plete physical examination or estab- 
lished methods of cardiac study, he 
said. Instead the test, which is rapid. 
efficient and economical, is intended to 
give the physician additional informa- 
tion about the mechanical pumping 
action of the heart. 

Capt. Strober said that a long-term 


follow-up study will deal with the men 


who had abnormal tracings before 
smoking and those who responded to 
smoking. Perhaps in those men who 


later have acute heart disorders charac- 
teristic patterns may be found by re- 


viewing their survey records, he said. 
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Dr. Strober is now at the State Uni- 
versity of New York College of Medicine 
at New York City. 


New Mallet Finger Injury 
Treatment Described 


Baseball players now can go right on 
playing ball with mallet finger injuries, 
one doctor says. 

A new treatment for the injury allows 
it to heal without interfering with the 
use of the hand. The new technique is 
described in a recent issue of the /our- 
nal of the American Medical Association 
by Dr. Francis E. Hillman, Los Angeles. 

He said the “crucial” problem in the 
treatment of mallet finger is immobiliz- 
ing the end of the finger in an extended 
position, Older techniques, including 
plaster casts and splints, have been used 
with varying success and many disad- 
vantages, including the need for frequent 
attention, possible infection and the in- 
terference with the hand’s use. 

His technique, which involves the use 
of silk thread sewn through the soft 
tissues of the finger on either side of 
the bones, keeps the end of the finger 
rigid while allowing the rest of the 
finger to move. 

\ splint may be used for the first day 
or two to protect the finger from fur- 
ther injury, but later only a_ simple 
This 


period of disability too one or two work- 


dressing is needed. reduc es the 
ing days. The dressing may be changed 
whenever needed without disturbing the 
healing process, since the threads hold 
the bone in place, On the average the 
injury is completely healed within four 
to six weeks. The threads are then re- 
moved. 

Dr. Hillman has used the new tech- 
nique in nine cases of mallet finger in- 
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jury with “consistently excellent” re- 
sults. He said it is desirable that the 
fracture be set and the joint immobilized 
as soon as possible, but results were 
equally good in four cases where the 
patients were first seen six to 18 days 
after the injury. 

The technique has not been tried for 
mallet finger deformity of long stand- 
ing, but Dr. Hillman thought it would 
be useful in such cases. The older the 
injury, the longer immobilization must 
be maintained, Since the silk threads 
do not impede working ability, they 
could be left in place up to six months, 


he said. 
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Doctor Discusses ‘Emotional 
Heart" of a Child 

A child has two hearts—the physical 
one and the emotional one. Dr. Willis 
J. Potts of Children’s Memorial Hos- 
pital. Chicago, said recently. 

The physical heart is “a rugged 
mechanism that wiil tolerate the ravages 
of infection, the scars resulting from im- 
paired blood supply, and the approaches 
of surgeons’ tools.” he said. But the 
emotional heart is “a delicate mechan- 
ism, sensitive to the slightest wound of 
fear. insecurity, indifference, thought- 
lessness and misunderstanding.” 

Doctors often must deal with both 
hearts. but even when they are not work- 
ing with the physical heart they must 
consider the emotional one. Dr, Potts 


said in a recent issue of the Journal of 
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the American Medical Association. The 
emotions aroused in children by encoun- 
ters with doctors and nurses. long hos- 
pital stays and surgical operations can 
leave deep and serious psychological 
scars. 

Little children are afraid of doctors 
because of unpleasant 


previous pro- 


cedures to which they have been sub- 
jected. “We might as well admit it 
until we have completely won the confi- 
dence of children we are ogres to them,” 
Dr. Potts said. He added that it is pos- 
sible to win them over with patience, a 
smile. a fundamental love of children 
and “a cultivated tolerance of their ec- 
centricities.” 

But a doctor’s primary concern is with 
the effect upon the emotions of the infant 


or child whose illness is severe enough 


BRISTOL 


to require hospitalization and operation. 
During a prolonged hospitalization the 
child needs more than the minimum of 


attention. Even under the most hygieni: 


surroundings the child will develop 
poorly—physically and mentally—un- 
less he gets “essential tender. loving 
care. 


To many children a hospital experi- 
ence is a nightmare, he said. Before the 
age of reason, a child is unable to com- 
prehend why he should be separated 
from his mother. Nurses frequently can 
the 


small child, but the three or four-vear- 


act as substitute mothers to very 


old wants his “mommy.” 
Dr. Potts said, “To mothers | suggest 
that the child be given the attention he 


\ sick baby in the 


craves, sick or well. 
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hospital should be visited every day. and 
at the earliest possible date he should be 
taken home. There is no place in the 
world like home for a child. Even the 
poorest home, where there is accord. is 
better than the finest hospital. 

“If the child must remain in the hos- 
puital long, visit often and crowd in as 
much attention as possible during those 
few hours. Whatever spoiling may be 
done during the visiting hours will be 
counteracted during the rest of the day 
and night. The child will naturally ery 
when the parent leaves, but return visits 
will dispel the fear of being forgotten or 
deserted.” 

Children from five to eight years of 
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age are often equally unhappy. but can 
he steered into a better frame of mind 
during the long 21 hours between visit- 
ing periods, by nurses, residents or in- 
terns. These. with “a cultivated sixth 
sense.” make the children feel they have 
not entered “torture chambers but have 
been admitted to a place where folks 
are going to help them get well and 
where they are interested in their hap- 
piness.” 

Dr. Potts said reactions of children 
entering a hospital for operations vary 
from childish bravado to sheer panic. 
One seven-year-old, when he learned that 
he would not need an operation, made a 
gesture of wiping sweat from his brow 
and exclaimed, “Boy, that was a close 
one.” Another little boy said in re- 
sponse to what he considered bad news, 
“You know what? Lions eat people and 
I hope they eat you.” Dr. Potts com- 
mented, “One will not have to worry 
that such children will have repressions.” 

He said that children from stable. 
closely knit. rural families are especially 
cooperative in the hospital. Other chil- 
dren, who have few restrictions at home 
also learn to cooperate when they are in 
the hospital for long periods. In fact, 
they actually enjoy the intelligent restric- 
tions of an orderly life, he said. 

It is well to prepare the child for what 
is in store for him, Dr. Potts said. Oper- 
ations should be explained; most chil- 
dren adjust quite well. One child said 
after the explanation about anesthesia 
and operation, “you don't have to tell 
me all that stuff. I know about it—I 
saw it on TV.” Another youngster, 
whose mother had told her that she was 


entering the hospital for “another test,” 
informed her mother that she knew it 
was for an operation. Frightened chil- 

Continued on page 200a 
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New Study Shows Gelatine 


Restores Brittle Fingernails to Normal 
Directions for making the Knox Gelatine drink in every package 


Brittle. fragile or laminating fingernails 
are the bane of many a woman's exis- 
tence. Now, you can promise these 
patients substantial relief in a large 
percentage of cases. 

confirmed 


In a study' that 


previous work® Knox Gelatine was used 


recent 
to treat 36 women with fragile. brittle. 
laminating fingernails. Except for three 
patients who discontinued the therapy, 
three diabetics, and two women who 
had congenital deformities, the splitting 
ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
velope (7 grams) of Knox Gelatine ad- 


ic 


months. 


three 


ministered daily for 
Improvement, however, was noted after 
the first month. 


Rosenberg, S. and Oeter. K. *Gelatine in the 
Treatment of Brittle Nails,’ Conn. State Med. J.19-171 
179, March 1955 

Tyson, T. L.. J. lnvest. Dermat. 14-323, May 1950. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Dept. 
Johnstown, 


Please send me a reprint of the article by 
Rosenberg and Oster with illustrated color 


brochure 
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NEWS AND NOTES 


dren need reassurance from parents, 
nurses and doctors. 

“Children are such amazing little crea- 
tures.” Dr. Potts said. “Tell them in 
simple words why they have to go to 
the doctor or the hospital or why they 
have to have an operation and, in most 
instances, they will cooperate in a fash- 
ion that adults might weil emulate. Faith 
and trust are completely unspoiled when 
children are dealt with honestly. So 
little effort: so great the reward.” 

He said. “The mystical heart of a 
child is a precious and beautiful thing. 
It is marred only by wounds of a 
thoughtless and not too intelligent 


world.” The emotional heart is espe- 


liquid lunches? 


Vitamins and Minerals Capsules Lederte 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- a 
centrate. In dry-filled, sealed 

capsules. Lederte) 


REG S. PAT 
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cially vulnerable during episodes of ill- 
ness and efforts should be made to avoid 
wounds that will leave irreparable scars. 

He concluded, “| am convinced that 
the heart of a child sunned by love, se- 
curity, and understanding will be able 
to withstand the storms of illness and 


pain.” 


Old Age Does Not Prevent 
Gallbladder Surgery 


Old age alone does not necessarily 
prevent early surgical removal of gall- 
stones which may become malignant. a 
Washington. D. C.. surgeon said today. 

The risk of gallbladder surgery is 
about the same for persons over 60 as 
for those under 60, provided there are 
no other complications. Dr. Alee Hor- 
witz said in a recent issue of the Jour- 
nal of the American Medical Associa- 
Of 300 consecutive gallbladder 


operations he performed, 67 were on 


lion, 


persons over 60. There were no deaths, 
even among those with complications. 

However, it is wise to eradicate gall- 
bladder disease before old age overtakes 
the patient and before other diseases 
and complications occur, even when the 
gallstones produce no symptoms, Dr. 
Horwitz said, adding that he doubted if 
there is such a thing as a “silent” gall- 
Galibladders with 


should be removed before they become 


stone, gallstones 
“vocal,” for when they begin to “shriek 
with malignant changes” it is often too 
late. he said. 

There is a very great increase in the 
incidence of cholecystitis, common duct 
obstruction and cancer of the gall- 
bladder in persons over 60, Delay in 
surgery must be avoided because the 


aged person deteriorates rapidly, he 


said. In acute cholecystitis remedial 
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Hypotensive action without side effects 


Reserpine with a safety factor 


The desirable hypotensive action of reserpine is often 
accompanied by distressing side effects. These include 
nasal congestion, hyperperistalsis, nightmares and 
mental depression. 


Renir, which provides the desired action of reser- 
pine, counterbalanced by the well-known effects of 
ephedrine, offers the optimum in hypotensive ther- 
apy. Untoward reactions are minimized, and tran- 
quilization is maintained. 


Investigators state that: . With reserpine and 
ephedrine, the untoward effects of each are counter- 
acted and the desirable effects of each are enhanced.” 

INDICATIONS: In the trectment of SUPPLIED: Toblets containing reser- 


mild, moderate ond labile hyperten- pine 0.25 mg., and ephedrine 8.0 


sion. Also anxiety ond tension stotes; mg., in bottles of 100 
mild to severe neurosis. 

NDICAT 
SUGGESTED DOSAGE For hyper- | CONTRAINI ¥ To be used 


dolly. As | with caution in patients with peptic 


tension, 1 to 3 tablets o 


tronquilizer in mentally disturbed uicer, mental depression, cordiac con- 


stotes, 2 to 4 tablets daily ditions ond related disorders 


RE AN MA N RE 


1. Feinblatt, T.M., Feinblatt, H.M., and Ferguson, E.A.: Rauwol- 


fia-E phedrine, A Supe rior Hy pote nsive-T ra yu lizer. press. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
New York + Kansas City + San Francisco 
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LETTERS TO THE EDITOR 


surgery should be done as soon as the 
diagnosis is established and the patient 
is ready for it. 

In the urgent case quick treatment. 
gentle and rapid but unhurried surgery, 
smoothly efficient operating-room team- 
work, and skillful anesthesia will be re- 
paid by fewer deaths or serious illness. 
In fact. among his 67 aged patients 
undergoing and surviving surgery. 52 


had associated diseases. including hy- 


pertension. coronary disease. diabetes 
mellitus. obesitv. bleeding peptic ulcer 
and stomach cancer. and 23 had acute 


or chronic cholecystitis. 
Di. Horwitz is associate clinical pro- 
fessor of surgery at George Washington 


School of Medicine. 


L niversity 


ROCHE 


HOFFMANN-LA ROCHE Inc, Nutley 10, NJ 
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as clearly and carefully as possible, the 
affected areas of the skin, and that the 
“after” should 
clearly as possible the results of the 


photograph show as 
treatment. | weuld add to this that the 
lighting of the two pictures, and the 
contrast of the development and print- 
ing and materials used, should be iden- 
tical. 

In judging whether this is true, obvi- 
ously one cannot compare the area of} 
the iliness. because this area is sup- 
posed to have changed, but the features 
are not supposed to change. li the above 
principles are lollowed, the features will 
look identical in the two photographs. 
I} these other jJeatures are identical, then 
/ am sure that the photographs are hon- 
est ones, and I know of no other words 
that express my meaning hetter. because 
photographs can lie. 

William Butts. M.D. 


Pullman. Washington 


Likes MT 


Your public ation has been sent to me 
for the past three years and | think it 
is one of the best of all such public a- 
tions we doctors receive each month. 

Joseph Hillel, M.D 
North Bergen. New 


Jerse 


This department is offered as an Open 
Forum for the discussion of topical medica! 
issues. All letters must be signed. However 
to protect the identity of writers, who are 
invited to comment on controversial sub- 


jects, names will be omitted when requested. 
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“Mediatric” will help make the “senior” years 
more pleasant and enjoyable. 


Mediatric” is specially formulated to counteract the adverse influence of declining gonadal 
function, nutritional inadequacy and emotional instability. 

“Mediatric” contains estrogen and androgen in amounts that will effectively supplement 
reduced gonadal hormone production; nutritional supplements carefully selected to meet 
the needs of the patient; and a mild antidepressant to promote a brighter mental outlook. 


Available in tablets, capsules, and liquid. 


“MEDIATRIC:’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


5660 


Ayerst Laboratories + New York, N. Y. * Montreal, Canada 
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CLASSIFIED ADVERTISEMENTS 


GIFT SUGGESTIONS 
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Assistants MISCELLANEOUS 
i’ siciatis 
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Equipment Pra 


CLASSIFIED ADVERTISING FORMS CLOSI 
15t PRECEDING MONTH If Box Numbe 
( sif Dept.. MEDICAL TIMES 147 N 
Manhasset, L. I., N. ¥ 


FOR RENT 


MIRACLE MILE, MANHASSET, LONG ISLAND, 
NEW YORK, 1000 square feet air conditioned 
office space, 1447 Northern Boulevard, Manhasset, 
New York. Directly opposite Lord & Taylor. Con- 
venient parking space in rear of building. Within 
10 minutes of five hospitals. Walking distance to 
Railroad station. Bus service passes door. Would 
prefer to rent as single unit to group, but will 
consider a few individual units, $5.00 per square 
foot. If interested, write Romaine Pierson Pub- 
lishers, Inc., 1447 Northern Blvd., Manhasset, N. Y. 


FOR SALE 


FOR SALE—MASSAPEQUA, L. AAA 


st ‘ Mert R PYr 


PHYSICIANS WANTED 


ASSOCIATE NEEDEI Genera Ps 


GENERAL PRACTITIONER: © 


ar 


TRANQUILITY MOOD ELEVATION 


For All Tense and Anxious Office Patients 


DOSE: 1? or 2 tablets after each meal 


SUPPLIED: Bottles of 50 and 500 tablets 
containing Mephenesin 400 mg., Dextro 
Amphetamine Sulph. 1.5 mg., Phenobarbital 
1/6 gr., Homatropine Methyl Bromide 
1.5 mg. 


RELAXAMINE* 


Little or No Side Effects 
Even with Extended Use 


Write for clinical supply to 


THE ADAMS CoO., PHILA. 10, PA. 
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recognized 
a potent, 


tantia ted 
than 


potent, specific | 
anti-arthritic 


Based on an impressive bockground of achievement attained 

over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis 

BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


being o potent therapeutic agent, physicians unformilior 


with its use ore urged ee before prescribing it 


GEIGY PHAR MACEVTICALS, Division of Geigy Cremica! Corporation. New Yor. 13." ¥ 


one 


established 
phenylbutazone GEIGy) 


CORONER'S CORNER 


The following hypotheses were dis- 
cussed at length by the Coroner and the 
members of his jury: 

ia) Did desponden v because of his 
epilepsy incite the victim to end _ his 
own life? If so. a verdict of “death by 
suicide” would be in order. 

ib) Did some prankster sneak up 
behind him, push him face forward 
into the water and hold him in that 
position too long? Hf such wer the case. 
i verdict of “death by homicide” would 
be proper. 

tc) Did the victim. while undergoing 
a grand mal seizure fall into the brook. 
and die as a result of a severe epilepti 
seizure’ If these were the circumstances. 
a verdict of “death from natural causes” 
(i.e.. disease) would be correct. 


tically every citizen of the village at 


wont drink milk? 


prescribSYUVRAL™ 


Vitamins and Minerats Capsules Lederie 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- t_ 
centrate. In dry-filled, sealed 


capsules. 
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some time or other had seen him under- 
go an epileptic seizure, none of which 
had been sufliciently severe to be lethal. 

id) Did the victim fall into the brook 
during the convulsive phase of one of 
his grand mal paroxysms and drown 
because of his unconsciousness during 
the seizure? Despite the fact that none 
of his previous seizures had been par- 
ticularly severe the fall into the water 
could have been the extra factor whic! 
led to his death. This series of events 
would warrant a verdict of “death by 
ace ident.” 

Kither of the four hypotheses was 
tenable. However. the Coroners Jury 
considered that the preponderance of 
evidence pointed to the last possibility 
and a verdict of “death by accident” 


was rendered. 


M.D. 


Coroner. Caroll. lowa 


What's Your Verdict? 


The Court reversed the judgment 
against the surgeon, and reduced it 
against the insurer to $15,000. 

“There was no negligence or lack of 
competence or skill by the surgeon. The 
insurer however has failed to prove the 
hospital's freedom from negligence. 
There is a likely possibility that a static 
electric spark was generated by the cou- 
plings on the anesthetic machine and 
the spark could not be drained to the 
floor because there was no ground 
strap. At least the insurer has not made 
it clear that the lack of ; 


was not the cause of 


ground strap 


Based on decision of 


Court of Appeal of Louisiana 
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for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 
is especially suited 
for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 
who wants a refreshing 
night's sleep without 
hangover. Not a 
barbiturate, not habit- 
forming. Tablets, 

50 and 200 mg; elixir, 


50 mg per teasp. 
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you can treat HAY FEVER 
and other seasonal allergies 


easily with 


ACTH provides quick relief in hay fever, 
poison ivy, poison oak, sumac, asthma, and 
other summertime allergic manifestations 
To achieve that relief with maximal conven 
lence and ease, use Cortrophin-Zin Each 
injection lasts at least 24 hours in the most 
acute cases to 48 and even 72 hours in milde1 
cases, meaning fewer injections and less total 
ACTH dosage. And Cortrophin-Zinc is easy 
to use, since it Is an aqueous suspension 
which requires no preheating and flows easily 


through a 24-26 gauge needle. 
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When you relieve spasm with DEPROPANEX, pa- 


tients cooperate more readily during urological pro- 


cedures. in renal and ureteral colic, relief of pain 


may follow within three minutes of an injection of 
In biliary colic, too, DEPROPANEX 


DEPROPANEX 
is markedly effective. And in abdominal surgery, 
DEPROPANEX has been effective in paralytic ileus. 


ith M. J. 31:233. 1938 


MERCK SHARP & DOHME 


PHILA ELPHIA 1 PA 
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j Relieves smooth muscle spasm in 3 minutes : 
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